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in over five years of clinical use and 
more than 750 published clinical studies 


Outstandingly Safe 


Proven 


Effective 


for relief of anxiety and tension 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


Qi] WALLACE LABORATORIES / New Brunswick, N. J. 
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in the disturbed patient... 


UNTROUBLED 
SLEEP 


NOLUDAR induces quiet sleep, even in patients 
with organic psychosis who have severe 
sleep resistance. Nighttime distortions and 
fears usually disappear; pre-sleep disorien- 
tation and agitation are reduced. NOLUDAR 
does not modify the cee of the waking pa- 
tient nor significantly alter the tracings of 
physiologic sleep. Further, NoLuDAR does 
not depress abnormal brain-wave activity. 
To provide sound, restful sleep without sac- 
rificing safety, without prolonging awaken- 
ing time, without altering the natural sleep 
pattern, specify NoLUDAR, the non-barbitu- 
rate hypnotic. 


NOLUDAR 300 


Brand of Methyprylon 300-mg CAPSULES 


NON-BARBITURATE HYPNOTIC 


When a gentler hypnotic effect is desired, 
NOLUDAR 200 (200-mg tablets). For daytime 
sedation, NOLUDAR 50 (50-mg tablets), 


ROCHE LABORATORIES 
2 Division of Hoffmann-La Roche Inc. 
Nutley 10, New Jersey 
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In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
complicated” cases. 


whenever depression 
complicates the picture 


driasis™: in when recovery 
is inexplicably prolonged: i in chronic illness 
with dejection; in the menopausal pevent 
whose emotional disturbances resist 
hormone therapy: and i in many other com- 


Geigy. New 


brand of imipramine HCI 
hastens recovery 
7 It is always wise to recognize that depres- 
sion may be an underlying factor...that 
- 
tablets of 25 mg. Ampuls for intramuscular 
administration, 
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CONTROL 


drug-induced extrapyramidal symptoms 


—permits continued ataractic therapy without interruption due to incapacitating side effects 


paralysis agitans 


—permits the patient to live a more normal life 


brand Procyclidine Hydrochloride 


clinical appraisals 


“Kemadrin has a definite place in the control and management of 
drug-induced parkinsonism.” ' 


“This appears to be [a] drug of choice in combating the akathisia 
syndrome: 57% responded favorably and lost practically all of the 
unpleasant symptoms that characterize this condition.” * 


“... it proved a worthy addition to the therapy of parkinsonism because 
it afforded relief to many patients who had failed to respond to other 
drugs.” ° 


“...Kemadrin, shows promise of definite value in the armamentarium 
of the physician in the treatment of Parkinsonism, especially in those 
cases which have not responded to other drugs.” * 

1. Konchegul, L.: M. Ann. D. of C. 27:405 (Aug.) 1958. 

2. Kruse, W.: Dis. Nerv. System 21:79 (Feb.) 1960. 


3. Zier, A. and Doshay, L. J.: Neurology 7:485 (July) 1957. 
4. Lerner, P. F.: J. Nerv. & Ment. Dis. 123:79 (Jan.) 1956. 


Complete literature available on request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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entensive psychotherapy .. . 


and DEXAMYL}?® to keep depressive symptoms under control 


brand of dextro amphet- 
amine and amobarbital 


Dexamyl’s antidepressant, mood-lifting ef- 
fect can often help you restore your patient’s 
energy and drive—keep her depressive symp- 
toms under control between psychothera- 
peutic interviews. In a recent article on 
the treatment of neurosis, Batten' reports, 
“Myerson observed that a combination of 
amphetamine derivatives with one of the 
barbiturates [as in ‘Dexamyl’] helps to re- 
establish an approximately normal emotional 
state, thus bringing the latent forces . . . for 
cure or remission into play.” 


Caldwell and Nowers? state, ‘““The particu- 
larly desirable results achieved in depressed, 
tense, ‘nervous’ women suggest that, for 
some patients, [‘Dexamyl’] may be more ap- 
propriate than the widely used tranquilizers 
which create an attitude of indifferent calm.” 
‘Dexamyl’ is available as tablets, elixir 
and Spansule® sustained release capsules. 
Smith Kline & French Laboratories 


1. Batten, C.T.: California Med. 90:202 (March) 1959. 
2. Caldwell, W.G., and Nowers, W.: California Med. 

88:380 (May) 1958. 
SMITH 


leaders in psychopharmaceutical research KLINE & 
FRENCH 


Vill 


ve 
~ 
~ 


perphenazine 


in psychoses and chronic neuroses... 
enhances therapeutic “acceptance’ 
accelerates therapeutic response 


: 
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a phenothiazine with the 
differences that count 


in psychiatric therapy Trilafon 


perphenazine 


“In contrast to earlier phenothiazine derivatives, which cause sedation, psychomotor retardation, 
increased appetite and excessive weight gain...[TRILAFON] [ordinarily does] not produce trouble- 
some sedation or psychomotor retardation in these patients.”’* 


Available for psychiatric use as Tablets, Injection, Liquid Concentrate. Consult Schering literature for 
indications, dosage and administration, precautions and contraindications. 


* Ayd, EF. J., Jr.: New England J. Med. 26]:172, 1959. 
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chemical name: 
1-m-aminopheny]-2-pyridone 
generic name: 
amphenidone 


with selective action on the central nervous 
system at both the cerebral and cord levels. 


for the treatment of 
anxiety & tension with- 
out causing drowsiness 


Dornwal is regarded as a tranquilizer best 
suited for ambulatory patients. 
* does not produce depression or 
depersonalization 
* relieves acute emotional upsets 
* relieves tension without undue stimulation 
* effectively interrupts tension headaches 
* is virtually devoid of sedative activity 
Dornwal has proved to be relatively free 
from side effects when administered at 
recommended dosage. In 593 patients the 
incidence of drowsiness was less than 2 
per cent — statistically not significant. 
Prescribe Dornwal for your next patient 
who needs a tranquilizer but cannot afford 
to be drowsy. Write for your trial supply. 
Indications: anxiety and tension, various 
types of psychoneuroses, menopausal syn- 
drome, tension headache, alcoholism, pre- 
menstrual tension, behavior problems in 
children. 
Dosage: One or two 200 mg. tablets three 
times a day. Children, one or two 100 mg. 
tablets two times a day. Administration 
limited to three months duration. 
Supplied: 200 mg. yellow scored tablets, 
and 100 mg. pink tablets, each in bottles of 
100 and 500. 
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new, improved, 
more potent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, 
or normal behavior 
e neither depression nor significant toxicity has been reported 


alert tranquillity 


EMYLCAMATE 


a familiar spectrum of antianxiety and muscle-relaxant activity 
no new or unusual effects—such as ataxia or excessive weight gain 

+ may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

+ simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 
In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 

While no absolute contraindications have been found for Striatran in full recommended dosage, 
the usual precautions and observations for new drugs are advised. 
For additional information, write Professiona! Services, 
Merck Sharp & Dohme, West Point, Pa. 


¢: MERCK SHARP & DOHME, piviSiON OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN |S A TRADEMARK OF MERCK & CO., INC. 


XIII 


= 
‘ 
rae 
oe, 
= 
4 
3 
: 


on the admissions service 


the rapid antipsychotic effect of 


Stelazine 


brand of trifluoperazine 


is especially valuable 


Because of its rapid antipsychotic effect, ‘Stelazine’ can 
help shorten the hospital stay of new admissions. 


To calm hyperactive patients 


‘Stelazine’ exerts little or no sedative effect; rather, 
‘Stelazine’ calms hyperactive patients chiefly because of 
its rapid effect against the psychotic process. Kovitz! 
comments that “One of the striking features of [‘Stelazine’ | 
is its dual capacity... to calm aggressive patients and 
... to stir passive, sluggish patients. .. .” 


To eliminate delusions and hallucinations 


A striking response to ‘Stelazine’ is the rapid reduction or 
elimination of delusions and hallucinations. Feldman? 
writes that ‘Stelazine’ “is a highly potent psychopharma- 
cologic agent, particularly effective for the control of 
delusions and hallucinations.” 


To activate withdrawn patients 


‘Stelazine’ can activate to communicativeness the new 
admission who is withdrawn and mute, so that he is able 
to respond and to cooperate from the start in his treat- 
ment program. 


1. Kovitz, B.: Management of Psychotic Tension Symptoms with Trifluo- 
perazine: A Preliminary Report, in 7 rifluoperazine: Clinical and Pharmacological 
Aspects, Philadelphia, Lea & Febiger, 1958, pp. 144-149, 


2. Feldman, P.E.: An Evaluation of Trifluoperazine in Chronic Schizo- 
phrenia, ibid., pp. 87-97. 


KUNE & 
FRENCH 


leaders in psychopharmaceutical research 


COMPAZINE® and ECT 


brand of prochlorperazine 


EFFECTIVE COMBINATION 


‘Compazine’ can allay the anxiety and apprehension attendant 
upon ECT. ‘Compazine’ can also help reduce the excitement, 
agitation and confusion that may be induced by ECT. 


Clinical experience has shown that ‘Compazine’ does not 
increase the likelihood of untoward reactions to ECT. 


i Smith Kline & French Laboratories 
leaders in psychopharmaceutical research 
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DISRUPTS 
TREATMENT 


ELIXIR 


DISRUPTS 
TENSION 


Dependable, prompt-acting 
daytime sedative. - 

Broad margin of safety. Vir- 
tually no drowsiness.. Over 

a quarter century of successful 
clinical use. Alurate is effec- 
tive by itself and compatible 
with a wide range of other drugs. 
To avoid barbiturate identifica- 
tion or abuse, Alurate is avail- 
able as Elixir Alurate (cherry-red) 
and Elixir Alurate Verdum 
(emerald-green). 


Adults: 4% to 1 teaspoonful of either 
Elixir Alurate or Elixir Alurate 

Verdum, 3 times daily. 
ALURATE®—brand of aprobarbital 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche 


10, N. J. 
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calm, 
yet 
responsive 


AMYTAL® provides uniform daytime sedation 


Clinically, Amytal has been shown to be valuable in the treat- 
ment of psychoneurosis. In a comparative study of fifty-one 
psychoneurotic outpatients with tension, Amytal was superior 
to all other agents tested.! 

The duration of effect of Amytal is about eight to eleven 
hours, an action span particularly valuable for daytime seda- 
tion. It also offers the additional advantages of greater safety, 
since it is metabolized and does not depend on the kidneys for 
elimination. Therefore, renal damage does not constitute a 
contraindication. 

The usual dosage is 1 4 grain four times a day. 

Available in tablets of 1/4, 1/2, 3/4, and 1 1/2 grains, and 
in elixirs containing 2 grains and 4 grains per ounce. 


Amytal® (amobarbital, Lilly) 
1. Brit. M. J., 2:63, 1957. 


U.S.A. 
020011 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, 
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HUMAN ECOLOGY, DISEASE, AND SCHIZOPHRENIA ' 


LORING F. CHAPMAN, Pu.D., LAWRENCE E. HINKLE, JR., M.D., 
anp HAROLD G. WOLFF, M.D.* 


The thesis herein offered is that when 
inappropriate in kind or amount, the adap- 
tive reactions evoked in an individual in 
response to threat can result in impairment 
of organ function and in some instances to 
tissue damage. Evidence will be cited to 
show that the functional capacity of the 
brain also may be restricted following pro- 
longed unsuccessful attempts at adaptation. 
A further elaboration of the thesis is that the 
reduction in overall adaptive capacity stem- 
ming from this impaired functioning of the 
brain is relevant to serious disturbance of 
mood, thought, and behavior, including the 
clinical syndrome of schizophrenia. 


HUMAN ECOLOGY 


These studies have been carried out with- 
in the framework of a concept of human 
ecology that focusses on the interactions 
between the individual human subject and 
his environment(1, 2, 3,4). The attitude of 
the naturalist is epitomized in the discipline 
of ecology, dealing as it does with interrela- 
tions of organisms and their environment. 
Those biologists who have taken the broad 
view of ecology have seen it as embracing 
the study of any of the pertinent features of 
the relationship between living organisms 
and their natural habitat. The ecologist may 
be properly interested in any aspect of the 
environment to which the organism must 
adapt, with the adaptive mechanisms with- 
in the organism and the anatomical struc- 
tures upon which these are based, as well 
as in the behavior of whole organisms, and 
that of the colonies and societies which 
these organisms develop. 


1 Read at the 114th Annual Meeting of the Ameri- 
can Psychiatric Association, San Francisco, Calif., 
May 12-16, 1958. Submitted, revised, for publication 
Apr. 22, 1960. These studies were supported in part 
by grants from the Society for the Investigation of 
Human Ecology. 

2 From the Study Program in Human Health and 
the Ecology of Man, and the Departments of Medi- 
cine (Neurology) and Psychiatry, The New York 
Hospital-Cornell Medical Center, New York, N. Y. 


Early in the 20th century the botanist, 
J. W. Bews(7), suggested that the ecologi- 
cal discipline might be applied profitably 
to the study of mankind. He saw that those 
who would deal with problems of human 
ecology must be prepared to make use of 
the concepts, knowledge and techniques of 
many scientific disciplines. To him human 
ecology is a way of looking at man and of 
asking questions about him that would be 
most pertinent to understanding man as a 
living, constantly adapting organism, never 
apart from the milieu in which he exists, 
and constantly interacting with it. Thus, in 
so far as possible, men would be studied 
in their natural habitat, behaving as men 
behave, in the full range of their humanity. 
This concent has alsc been evolving inde- 
pendently with us, as a result of our own 
studies (6,7, 8,9, 10, 11, 12,13). 

Such an orientation does not impose the 
necessity for an intensive investigation of 
all the factors involved. Indeed, it does not 
even require the concurrent operation of a 
“team” of workers with different disciplines, 
although sometimes necessarily such work- 
ers are turned to for specific information. 
Human ecology is, first of all, the study of 
man in his setting. Singularly important in 
this setting are other men, and central to 
the problem of his health and well-being are 
his relations to them. 


A THEORY OF DISEASE 


Claude Bernard(14), the great French 
biologist of the mid-19th century, was among 
the first to see disease as the outcome of 
attempts at adaptation—attempts which 
though appropriate in kind, are faulty in 
amount. Since the defensive response in its 
intensity can be more destructive than the 
original assault, an individual may be dam- 
aged gravely through the wrong magnitude 
of his defensive reactions. For instance, the 
presence of microorganisms in the lung calls 
forth cellular and humoral reactions that 
counter invasion, and usually do so effec- 
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tively. Yet their magnitude when excessive 
can lead to congestion of the lungs, and to 
pneumonia. This inappropriate adaptive 
response becomes especially ominous for 
the individual when tissue is already in- 
volved in a long standing over-reaction, as 
in chronic lung disease. 

Claude Bernard’s penetrating definition 
of disease as resulting from the wrong mag- 
nitude of attempts at adaptation, deals main- 
ly with primitive biologic levels of reaction. 
His observations are also true of man, but 
disease in humans has a more complex 
meaning because of man’s highly developed 
nervous system. 

The unity of mind and body makes man 
react adaptively or defensively not only to 
damaging trauma or microbial forces, but 
also to threats and symbols of danger. 
Under circumstances perceived as threat- 
ening, he inappropriately may evoke prim- 
itive metabolic or reproductive patterns that 
ordinarily serve to maintain the body and 
the stock. His adaptive and protective pat- 
terns are limited in number, and the form 
of the reaction depends more on the in- 
dividual’s nature and past experience than 
upon the particular noxious factor evoking 
it. Since certain bodily and behavioral pat- 
terns are called upon to attain goals that 
can never be attained through their use, 
such inappropriate reactions are indefinitely 
protracted. Functions which are usually 
phasic become continuous. The tissues in- 
volved are pressed beyond their limits. De- 
vices that ordinarily serve to protect the 
body then destroy tissue. 


THE THREATENING NATURE OF 
CHANGING CIRCUMSTANCES 


Among the many circumstances per- 
ceived as threatening, one of the most 
threatening is change itself. Rapid and vio- 
lent social change, by disrupting established 
relationships, constitutes a serious threat. 

Is there evidence that disruptive changes 
may be relevant to infectious processes ? 
The occurrence of epidemics and increased 
morbidity from infections among human 
populations during periods of major change, 
readjustment and mass dislocation is well 
known. High mortality from tuberculosis 
has been associated with increased industri- 
alization during the 19th and 20th centuries 


and the resulting migrations from rural to 
urban life and from one country to an- 
other(6, 15). The high mortality has usually 
been considered the result of exposure to 
cold and rain, lack of food, excessive effort, 
crowding, and contact of a migratory popu- 
lation with new and fresh sources of in- 
fections to which they had developed in- 
sufficient immunity. However, the explana- 
tion is probably more complex. For ex- 
ample, in a given society, mortality from 
tuberculosis has been found to be closely 
tied to the period in the history of a culture 
when the use of industrial machines be- 
comes widespread. Mortality reaches its 
peak about 10 to 20 years after industriali- 
zation and thereafter falls off rapidly. 

Observations of this kind, led René 
Dubos(16) the distinguished microbiolo- 
gist, to conclude : 


There is reason to wonder whether any micro- 
organism cannot become the cause of disease 
if suitable conditions are provided for it. Thus 
there are many circumstances, some of which 
are of common occurrence in human medicine, 
where the physical, chemical, physiological, 
and probably psychological factors which affect 
the host, play far more decisive parts in the 
causation of disease than does the presence 
of this or that microorganism. 


The incidence of hyperthyroidism in Nor- 
way increased 100% during the first year of 
World War II when that country was in- 
vaded(21). Other basic endocrine disor- 
ders are evident during periods of chaos. 
Impairment of sexual function with accom- 
panying amenorrhea occurred in nearly all 
women after interment in the Nazi prison 
camp of Theresienstadt during World War 
II and in most of the other camps from 
which reports are available(18). 


STUDIES OF ILLNESS INCIDENCE 
IN LARGE POPULATIONS 


‘A large-scale study of men and women 
in the context of their environment, and its 
relationship to their health, has been made 
in this laboratory(19, 20, 21,22). The life 
stories of more than 500 ostensibly healthy 
people were analyzed and shorter segments 
of the lives of approximately 3,000 ob- 
served. These included not only native 
American, but also homogeneous groups of 
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foreign-born persons with an entirely dif- 
ferent cultural tradition. 

Illness was not spread evenly through 
these populations. In fact, during the prime 
of life, about one quarter of the individuals 
accounted for more than one half the epi- 
sodes of illness. In some groups there were 
more than 20 times as many episodes 
of disabling illness in the “least healthy” 
members as there were in the “most 
healthy” members. Some individuals had 
as little as 20 days of absence from work 
because of illness in 20 years, and others 
more than 1,300 days in that length of time. 

The persons with the greatest number of 
illnesses had a wide variety of illnesses. 
Those who experienced a great deal of ill- 
ness not only had had many minor, but 
often numerous major disorders of medical, 
surgical, and psychiatric nature, including 
infections, injuries, new growth, and serious 
disturbances in mood, thought, and be- 
havior. 

Episodes of illness often clustered during 
limited periods of time ; that is, there might 
be many episodes in one or more particular 
years, contiguous with other periods during 
which few or no illnesses occurred. These 
periods of high illness incidence corre- 
sponded with the periods perceived by the 
individual as the most threatening. 

Within a given population, when the 
“most healthy” were compared with those 
who experienced the greatest amount of ill- 
ness it was evident that physical hardships, 
geographic dislocation, exposure to infec- 
tion, rapid social change, and interpersonal 
problems occurred with almost equal fre- 
quency in their lives. There were, however, 
differences in the two groups. Those most 
often ill, in contrast to those least often ill, 
usually viewed their lives as having been 
difficult and unsatisfactory. They were more 
inflexibly oriented toward goals, duties, re- 
sponsibilities. They reacted sharply to 
events that confronted them. Typically they 
were in conflict about pursuing their own 
ends and ambitions on the one hand, and on 
the other acting responsibly and according 
to early learned principles about wives, 
children, parents and friends. They were 
“concerned” people, who “took things seri- 
ously.” Most of them were very much aware 
of their emotional difficulties and their poor 
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adjustment in interpersonal relations, and 
many complained about them. They were 
anxious, self-absorbed, “turned in,” unduly 
sensitive people who sought much support 
and encouragement. 

In contrast, those who were rarely ill 
often viewed their lives as having been 
relatively satisfactory. They came of more 
stable and complete families, capable of 
and willing to lend more support. In gen- 
eral they viewed themselves as having had 
preferred sibling positions, good marriages, 
and rewarding careers. 

It was evident that the relationship be- 
tween the occurrence of illness and “diffi- 
cult life situations,” is not solely with the 
difficulty of the situation as seen by a neu- 
tral observer but is closely related to the 
amount of threat in the situation as per- 
ceived by the person who experiences it. 

Diseases in which the relationship be- 
tween symptomatology and the individual's 
perception of his environmental setting can 
be seen especially readily have been termed 
“psychosomatic.” But these studies do not 
support the view that there is a special cate- 
gory of disease to be designated by this 
term. With the exception of those instances 
of grave inborn functional or structural er- 
rors that early in life narrowly limit the 
range of adaptability, either at its simple 
biological or the more complex neurobio- 
logical level, it was seen that symptomatic 
illnesses of all kinds arise in and are re- 
markably influenced by environmental cir- 
cumstances perceived by the individual as 
threatening. 

Disease is the end result of so many in- 
teracting factors that the concept of the 
“cause” of disease in a specific instance 
becomes almost unmanageable. While it 
is apparent that inappropriate adaptive re- 
sponses to threat contribute especially heav- 
ily to the initiation of certain syndromes, 
such as gastrointestinal ulceration or vascu- 
lar headache for example, the data of these 
studies also indicate that it is erroneous to 
establish a separate category of disease in 
which these inappropriate responses are the 
primary or sole etiologic factors. Rather, in- 
appropriate adaptive responses mediated 
through the central nervous system are im- 
plicated to some degree in disease of many 
categories including infectious, degenera- 
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tive, neoplastic, and psychiatric. Reactions 
evoked during unsuccessful attempts at 
adaptation, even when integrated at high 
levels of brain function and involving wide- 
spread physical and chemical processes, 
are not necessarily accompanied by out- 
ward evidence of emotional disturbances or 
even by the individual’s awareness of an 
altered feeling state. Bodily illness, on the 
one hand, and disturbance of mood, 
thought, and behavior, on the other, are 
thus best seen not as causally related, but 
as each being a component of the individu- 
al’s total response to his internal and ex- 
ternal environment. 

What reference have these points to 
longevity and to death? There are hints 
from other sources that years of life can be 
pressed out of man by catastrophe or pro- 
longed duress. Physicians often see sudden 
and unexplainable death come to those who 
are overwhelmed or filled with despair. 
There is evidence that “bone pointing,” 
“hexing” and excommunication of transgres- 
sors of tribal mores may remarkably shorten 
life if not immediately kill a man(23, 24). 


ECOLOGICAL IMBALANCE, IMPAIRED ORGAN 
FUNCTION AND TISSUE DAMAGE IN MAN 


Studies from this laboratory have demon- 
strated that many of the body’s organs be- 
come more readily damaged during or fol- 
lowing periods perceived by the individual 
as threatening : vasodilatation, edema, dia- 
pedesis, hemorrhage, erosion, increased fri- 
ability of tissue, lowered pain threshold and 
impaired organ function have been ob- 
served in the skin(25), nose, airways(26), 
stomach( 27,28), colon(29), bladder(30, 
31), vagina(32), and in the subcutaneous 
tissues of the scalp(33). These changes 
could be induced or terminated rapidly by 
appropriate alteration of the environment, 
as by interviews which augmented or de- 
creased the perception of threat. 

Over the years one organ or system of 
organs after the other has been studied in 
persons functioning in the context of their 
homes and work environment. For example, 
in a setting which some individuals per- 
ceive as presenting a threat of a certain 
type, the mucous membrane lining of the 
stomach becomes intensely engorged, its 
rate of acid secretion greatly accelerated, 


and its rhythmic contractions augmented. 
This is the stomach pattern of a man pre- 
paring to eat a meal. Under circumstances 
that call for entirely different reactions of 
aggression or striking in anger, the in- 
dividual has inappropriately evoked an eat- 
ing pattern. Similarly, the crying-out anger 
pattern, with hunger—one of the earliest to 
appear in infancy—may reassert itself in 
later life during periods of deprivation or 
repression of longing for emotional support. 
Since this displacement behavior seen in the 
eating patterns cannot satisfy such longings, 
the gastric activity is excessively prolonged 
and the lining of the stomach may digrest 
itself. Peptic ulceration may ensue(§8, 27, 
28). 

In studies of the large bowe! it has been 
observed that in those who perceive them- 
selves as threatened in a given way, the 
mucous membranes become engorged and 
motility and secretion augmented. This is 
the pattern of ejection, one that could be 
used in ridding the organism of materials 
inadvertently taken in, yet it is evoked in- 
appropriately to help the man rid himself 
of an unattractive interpersonal problem 
that cannot be dealt with in this way. Ab- 
normal secretions and the by-products of 
breakdown may then destroy the lining of 
the bowel, resulting in ulcerative coli- 
tis( 29). 

Observations of the mucous membranes 
of the nose, upper airways and lungs have 
shown that circumstances which the indi- 


vidual perceives as threatening may result. 


in engorgement of the mucosae, increase in 
secretion of mucous, contraction of smooth 
muscle of the airways, and even spasm of 
skeletal muscle. Also, the eosinophil and 
neutrophil cellular content of nasal secre- 
tions increases and there is an increase in 
the number of eosinophils in the circulating 
blood. The eyes may tear and close. This 
is the pattern properly evoked by dangerous 
gases, tumes, dust, and microorganisms and 
it serves well to shut out, neutralize and 
wash away. Yet it is also used by some 
people in dealing with an offensive man-to- 
man situation. Because of excessive and 
inappropriate use, the reaction may trigger 
chronic infection, chronic obstructive dis- 
ease, and asthma(26). Alterations in the 
chemical make-up of the secretions within 
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the lungs may end in tuberculosis by afford- 
ing an opportunity for organisms to repro- 
duce that otherwise would die. 

Under circumstances that threaten an in- 
dividual’s fulfillment of his responsibilities 
and are met by heightened vigilance, the 
blood vessels about the head may constrict 
and the great sheets of muscle of the head 
and neck go into painful cramp( 34-37). 

Many skin disorders arise under threaten- 
ing circumstances because of inappropriate 
responses of the blood vessels and unusual 
secretions in the skin(25, 38,39). Under 
like conditions, the kidney may be dam- 
aged because it gets too little blood, with 
great outpouring or retention of water and 
salt(40-45). So also the heart and blood 
vessels of the body may overwork and con- 
tract excessively as though the individual 
were stopping a mortal hemorrhage, or 
facing a crisis of fight or flight—when, as a 
matter of fact, he may be sitting inertly in 
a chair( 46, 47). 

When a person feels his prestige en- 
dangered, the glands of internal secretion 
—the pituitary, the thyroid, and the adrenals 
—may respond as though his very existence 
were in jeopardy, as by starvation, or by 
the sudden unusual demands of very low 
temperature or violent action( 48, 49). 

Contraction of the muscles of the ex- 
tremities and back, inappropriately respond- 
ing to threatening circumstances by pre- 
paring the individual for prompt action 
that never takes place, can cause severe 
cramps and aches( 50). 

No organ or part of the body is spared 
in these inappropriate responses that are 
so suggestive of the displacement behavior 
patterns of rats(51) and gulls(52) and 
fish(53) studied by the animal behaviorists. 
Yet not all reactions that end as disease in 
man can be seen as “displacement” pat- 
terns. Migraine headache which results 
from the painful dilatation of the blood ves- 
sels of the head coupled with a local sterile 
inflammatory reaction often occurs not dur- 
ing stressful periods but after their termina- 
tion( 34, 54). 

Distention of cranial arteries is a sig- 
nificant factor in vascular headache of the 
migraine type. Also, it is evident that the 
accumulation of a pain threshold lowering 
substance in the walls of these arteries as 


well as in the adjacent perivascular, areo- 
lar and supporting tissues, is an essential 
feature of the headache attack. According- 
ly, attempts were made(55) to define the 
properties of perfusate collected during mi- 
graine attacks from subsurface tissues in 
the region of the temporal and frontal ves- 
sels of the head. The specimens collected 
from the head during headache attacks 
predictably contained a substance that 
could be distinguished from serotonin, 
ATP, substance P, acetylcholine, and hista- 
mine although these and other substances 
could also be present. This agent relaxed 
isolated rat duodenum, contracted rat uter- 
us and depressed the blood pressure of the 
rat. The substance has many of the proper- 
ties of bradykinin, but when analyzed 
quantitatively using several assay proce- 
dures it was evident that it is not identical 
with bradykinin, but closely resembles the 
vasodilator polypeptide “neurokinin” that 
has been found in this laboratory (56) to be 
present in perfusate collected during the 
onset of axon reflex “flare” in the skin. The 
amount of active agent found in the speci- 
mens paralleled the intensity of the head- 
ache attack. The increased content of poly- 
peptide found locally and the relevant pro- 
tease could account for many of the features 
of vascular headache of the migraine type : 
the polypeptide is an extremely powerful 
vasodilator, it induces pain and lowers pain 
threshold when reinjected intradermally, 
and it increases capillary permeability. Vas- 
cular headache of the migraine type thus 
can be seen as the consequence of an ex- 
cessive accumulation of a neurogenic agent 
implicated in local vasomotor control, re- 
sulting in a local sterile inflammatory re- 
action. 


THE NERVOUS SYSTEM AND PRIMITIVE 
BIOLOGICAL REACTIONS 


A recent series of investigations(38, 52, 
58,59) has focussed on ways in which 
activity of the nervous system can influence 
inflammatory reactions and vulnerability to 
injury. It was demonstrated that peripheral 
nerve action can result in alterations that 
both damage the tissue subserved and alter 
the reaction to injury. Thus, significantly 
more skin damage occurred in the “flare 
zone” of an axon reflex than in adjacent 
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control areas in response to similar amounts 
of noxious stimulation. Also, immersion of 
the lower extremities in water at 43° C. 
resulted in widespread vasodilatation and a 
transient lowering of the pain threshold 
and heightened tissue vulnerability as 
measured on the hand and thorax. 

Following standard amounts of noxious 
stimulation on the forearm during hypnosis, 
increased inflammatory reaction and tissue 
damage was observed in subjects to whom 
repeated and forceful suggestions had been 
made that the forearm was tender, painful 
and injured. Diminished tissue damage was 
observed when the subject was told his 
forearm was “anesthetic.” Recordings of 
finger pulse amplitude and skin tempera- 
ture indicated that local vasodilatation fol- 
lowing exposure to noxious stimulation is 
larger in magnitude and persists longer in 
the “vulnerable” arm ; whereas these reac- 
tions are minimized in the arm perceived by 
the individual to be anesthetic. 

The subcutaneous tissue of the forearm 
was perfused with normal saline and the 
perfusate analyzed before and after an axon 
reflex flare was induced by faradic stimula- 
tion of the skin (or by intradermal injection 
of histamine) adjacent to the perfused re- 
gion(56, 58, 60, 61). With the onset of the 
axon reflex flare, a substance predictably 
occurred in the perfusate that relaxed iso- 
lated rat duodenum, contracted rat uterus 
and depressed the arterial blood pressure 
of the rat. A constant ratio of activity on 
the several test models indicated that the 
observed effects of the specimens are due 
to a single substance. The substance did 
not occur in perfusates collected during 
non-neurogenic vasodilatation following 
ischemia of the arm (reactive hyperemia). 
The name “neurokinin” has been suggested 
for the substance thus formed during aug- 
mented activity of neurons. A polypeptide 
with the same properties as the agent ob- 
served during axon reflex flare as well as 
an enzyme capable of forming it when in- 
cubated with plasma globulin also have 
been found in the cerebrospinal fluid of 
some patients with disorders of the central 
nervous system. Neurokinin and the rele- 
vant protease have also been found in 
perfusate of the cerebral ventricles of labo- 
ratory animals during stimulation of the 


brain(70) and in perfusates of peripheral 
nerve during stimulation(71). In addition 
to its role in the axon reflex of the skin, 
neurokinin may serve in local vasomotor 
control within the central nervous system 
and may possibly have more direct effects 
on neuronal function. 

Enhanced inflammation has been shown 
to be effective in combatting invasion by 
microorganisms and in the rapid elimina- 
tion of tissue breakdown products of in- 
jury. The view is proposed that man in- 
cludes among his adaptive and protective 
devices, neural reactions integrated at the 
highest levels that heighten inflammation 
in the peripheral tissues and increase the 
local susceptibility and reaction to injury— 
thus enhancing the protection of the whole 
organism at the cost of the integrity of a 
part. Such reactions at times may be es- 
sential to survival. But, if evoked inappro- 
priately or excessively, they can contribute 
to disease since non-noxious stimulation be- 
comes noxious and mildly damaging stimuli 
result in greater injury. 

In brief, neural activity involving the 
segmental, brain stem, and cortical levels 
can modify reaction to noxious stimulation 
in the peripheral tissues so as to augment 
or suppress inflammation and tissue dam- 
age. A change in attitude towards noxious 
stimulation may thus increase or decrease 
inflammatory reactions and tissue damage 
in part through local alterations in vaso- 
motor function with concomitant increase 
or decrease of proteolytic enzymes, poly- 
peptides and other humoral substances in 
the tissue fluid. 


THE NATURE OF THE HIGHEST 
INTEGRATIVE FUNCTIONS OF MAN 


Through studies of those with loss of 
tissue from the cerebral hemispheres it 
was found that the defects characteristic of 
conventional concepts of “dementia” or “or- 
ganic brain damage” (defects in memory, 
judgment, orientation, simple perception 
etc.) were not predictably present unless 
the loss was relatively large (more than 
approximately 120 grams). Indeed, the 
mean verbal intelligence quotient of those 
subjects with up to 120 grams tissue loss 
was not different from that of the general 
intact population. However, even those 
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with as little as 30 gram tissue loss predict- 
ably demonstrated defects in other aspects 
of their adaptive capacity. Thus it was 
found necessary to expand the concept of 
the functions of the cerebral hemispheres. 

Several categories of highest level func- 
tions have been defined. First are those 
functions having to do with the expression 
of needs, appetites, and drives. Fall-off in 
these functions is manifest in decreased 
seeking of challenge and adventure, restric- 
tion of imagination, lessened human associ- 
ation and exchange, diminished aspiration 
and striving, abandonment of previously 
cherished goals, passive acceptance of cir- 
cumstances, lessened sexual activity, and 
when the damage is severe, inadequate re- 
sponse to even the minimal requirements 
of food, shelter, and warmth. 

Second, are those functions having to do 
with the capacity to respond to symbols 
as substitutes for biologically significant 
events, thus employing effectively the mech- 
anisms for goal achievement. These en- 
able the individual to anticipate dangerous 
or propitious circumstances and to learn, 
perceive, know, remember, arrange, plan, 
invent, explore, postpone, modulate and 
discriminate. Important in this category is 
the capacity to eliminate responses when 
they are no longer appropriate. 

Third, are those functions that enable 
man, under circumstances of duress, to inte- 
grate elaborate behavior patterns of a de- 
fensive or protective nature that are appro- 
priate, adequate, socially acceptable, and 
sustained. 

Fourth, are those functions having to do 
with the maintenance of organization. 
These, as mentioned above, serve to lend 
continuity and maintain stability and proper 
speed of response and are especially impor- 
tant during periods of stress. 

The components of the highest integra- 
tive functions are not equally fragile. Im- 
pairment of speed of response, spontaneity, 
imagery, creativity, rapid learning, ease of 
abandoning a pattern when no longer ap- 
propriate, capacity for abstraction, and abil- 
ity to resist the disorganizing effects of 
stress are evident in subjects with loss of 
even small amounts of tissue, whereas vo- 
cabulary, long utilized skills, behavior pat- 
terns, and premorbidly acquired informa- 


tion are not significantly impaired until 
there is a much greater loss of tissue. With 
major loss of tissue from the cerebral hemis- 
pheres, there is progressive inactivity and 
finally coma and death. 


THE HUMAN BRAIN AND 
ENVIRONMENTAL INTERACTION 


There is much to indicate that the brain 
itself, in integrating highest level adaptive 
responses, may be damaged as a conse- 
quence of improper interaction between or- 
ganism and environment. 

In men, and in some laboratory animals, 
the development of brain function may be 
retarded when in infancy they are deprived 
of suitable challenge, adequate stimulation, 
the protection of a parent, and oppor- 
tunities for successful interaction with the 
environment. There are instances of infants 
and children raised in relentlessly hostile 
environments or in those permitting of no 
continuing human relationship who have 
not matured(64). Also, aged persons de- 
teriorate rapidly when they are deprived 
of their work and social responsibilities. 

In man total isolation and severely re- 
stricted sensory stimulation are followed by 
temporary impairment of high level brain 
functions. Men subjected to the prolonged 
abuse and hatred of their fellows, as in 
prison, behave as though their heretofore 
actively functioning ‘brains were severely 
damaged. They pass through predictable 
states of progressive impairment, compar- 
able to the impairment observed in subjects 
with progressive loss of brain substance. 
Even when sleep and food are adequate, 
complete isolation, lack of opportunity to 
talk, repeated failure, frustration, and revil- 
ing by other men can cloud the mind and 
may make a man confabulate, become more 
suggestible, and cause him to rationalize 
behavior previously unacceptable(65). 

The quantitative methods developed 
through the study of individuals with cere- 
bral ablations permitted assessment of high- 
est level brain function in ostensibly intact 
individuals who had experienced prolonged 
periods of unresolved difficulties in adap- 
tation. It was found that persons with no 
evidence of gross anatomic disease of the 
brain but who, for long periods had 
achieved no effective adaptation and had 
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experienced longstanding anxiety and other 
disturbances in behavior and mood (both 
with and without bodily disorders), ex- 
hibited severe thinking and adaptive diffi- 
culties. Indeed, they performed in their 
usual lives and laboratory test procedures 
as though moderate and sometimes massive 
amounts of brain had been damaged or re- 
moved. Those with effective defenses such 
as blaming, rationalizing, sublimation, de- 
nying, pretending, or withdrawing from 
participation, showed less deterioration in 
brain function. But when these defenses 
were no longer adequate or stress had been 
too prolonged, these individuals too, 
demonstrated a persisting impairment of 
highest level brain functions. 

The observed “mass action” relationship 
between the highest level functions and 
the aggregates of neurons in the cere- 
bral hemispheres may give a clue to the 
nature of the process. For highest level 
functions the number and degree of ar- 
rangement of nerve cells is of central im- 
portance, and the pattern of specific local- 
ized connections, so important for lower 
level functions, is of lesser significance. 
Order itself becomes the relevant attribute 
for understanding of the relationship be- 
tween the neuron and the highest level 
functions. 

The property of being highly ordered, is 
of course, not limited to the brain, but is 
shared by all living cells. However, the 
density of arrangement within different 
bodily tissue varies greatly, reaching its 
apex in the brain. Thus in our view, al- 
though all tissues contribute, by virtue of 
this high density of arrangement and their 
great mass, the cerebral hemispheres of 
man contribute more to highest level func- 
tions than do other structures. In a sense, 
then, “mind” may be said to reside in all 
cells of the body, a view in keeping with 
the intuition of the ancients who were re- 
luctant to name the brain or any single 
organ as the sole residence of mind( 69). 

The concept that the organization of 
highly ordered systems featured by pur- 
posive, self-regulatory, goal-oriented activ- 
ities is in keeping with the contemporary 
orientation of biologists. Sinnott(70) de- 
fines mind as “whatever directs the develop- 
ment of an organism toward goals set up 


within its living stuff.” Accordingly the re- 
lationship of the brain to the mind is viewed 
by us as follows: Mind is the aggregate 
of purpose and needs, arising from the parts 
and the whole of the human organism, 
whereas the brain in addition to contribut- 
ing to purpose, is the organ of means for 
maximum adaptive versatility to achieve 


these ends. 


ADAPTIVE REACTIONS AND PSYCHOSIS 


These considerations of the consequences 
of unresolved difficulties in adaptation long 
maintained, encourage an attempt to re- 
assess the place of psychoses within a gen- 
eral theory of disease. The orientation for 
this effort is derived from the observation 
that many hospitalized patients with 
chronic schizophrenia exhibit a serious 
impairment of functions of the cerebral 
hemispheres, an impairment with all of the 
features found predictably in those with 
major tissue loss from the isocortex of the 
cerebral hemispheres, but colored and over- 
layed with special features that make pos- 
sible the ready differentiation of schizo- 
phrenia in most instances(67, 71, 72). 

The nature of the process of schizophrenic 
deterioration is ill-defined, and indeed, it 
remains uncertain whether schizophrenia 
is a single disease entity, even though psy- 
choses of the schizophrenic type occur more 
commonly in some family stocks. 

The evidence previously cited indicates 
that when an individual perceives himself 
to be dangerously or overwhelmingly 
threatened for long periods, and some satis- 
factory level of overall adaptation cannot be 
achieved, the functions of the brain are 
impaired (at first readily reversibly and 
ultimately less so). Schizophrenic psy- 
choses may be initiated in individuals dur- 
ing such periods. But, in this regard, the 
schizophrenic reaction differs in no es- 
sential way from many other human symp- 
tom complexes, and in fact in itself allows 
of no inferences as to the pathological proc- 
ess involved. As indicated previously, in- 
fections, metabolic disorders and behavior 
changes as well as various enzymatic dis- 
turbances may all be initiated in such un- 
toward circumstances. 

In addition to the demonstration of seri- 
ous deterioration of the highest integrative 
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functions in moderately advanced schizo- 
phrenic patients, it has been shown that 
the cerebrospinal fluid of many schizo- 
phrenic patients(73-75) contains unusual 
amounts of a proteolytic enzyme, unusual 
proteins, occasionally polypeptides and 
other products of proteolysis. These sub- 
stances are also found in the spinal fluid of 
patients with inflammatory and progressive 
degenerative diseases of the central nervous 
system and even after periods of augmented 
central nervous system activity in otherwise 
intact persons and laboratory animals(62). 
The occurrence of increased amounts of 
these non-specific accompaniments of cata- 
bolism in those with schizophrenic reactions 
suggests that a significant (yet perhaps re- 
versible) alteration in metabolism occurs 
in the brains of patients so classified. More- 
over, the accumulated proteolytic enzyme, 
other agents, and polypeptides in them- 
selves could contribute to impairment of 
the functions of the brain. 

The data about the abnormality in the 
spinal fluid bespeak only altered function 
without defining a category of disease. 
However, the described change in enzy- 
matic content is compatible with the sug- 
gestion that in these patients there is a 
metabolic disturbance within the central 
nervous system, either primary or second- 
ary. 

A working hypothesis for the mechanism 
of the impairment in the functions of the 
cerebral hemispheres of patients with 
schizophrenia may be suggested. Neuronal 
excitation and alterations in the patterns 
of neuronal activity during faulty adapta- 
tion, if sustained could lead to persisting 
disorganization of neural patterns. Since 
for effective integration the highest level 
brain functions are dependent upon un- 
interrupted and proper interaction with the 
environment and suffer rapidly when this 
exchange is restricted or distorted, pro- 
longed disorganization of neural patterns 
would further interfere with proper inter- 
action and perpetuate a cycle that could 
lead to long-lasting impairment. Secondly, 
the defensive reactions (denying, blaming, 
shutting out, etc.) result in a reduction of 
proper interaction of the individual with 
his environment since they limit, distort, 
or block perception of the environment or 


reduce the participation of the individual. 

Further, excessive or prolonged neural 
activity under such adverse conditions may 
result in the elaboration of substances origi- 
nating outside or inside of the brain that 
interfere with neuronal function. An inborn 
metabolic defect could contribute to this 
dysfunction. 

Discussion 


Since man is a tribal creature with a 
long developmental period, he depends for 
his very existence on the aid, support and 
encouragement of those about-him. He lives 
so much in contact with others and he is 
so deeply concerned about their expecta- 
tions of him, that perhaps his greatest 
threat is their disapproval or rejection. 
Events having to do with his place in his 
society take on a major significance and 
man often functions best when his own ends 
are totally subordinate to the common end. 
Inversely, when he is frustrated in such ef- 
forts, or rejected by his group, the in- 
dividual may evoke destructive inappropri- 
ate adaptive and defensive reactions or 
even die. Man is jeopardized not only by 
those forces that threaten survival of self 
and kin and opportunities for procreation, 
but he is also endangered when through the 
actions of others, his growth, development, 
and fulfilment of individual proclivities are 
blocked, and even when his esthetic needs 
and creative potential are not satisfied. 

Challenge is essential and some threat 
is desirable, if not necessary, for proper 
human development. But threats to the sta- 
bility of intimate human relations, especial- 
ly during the dependent years, and those 
that wipe out hope and faith in men can 
have grave effects. 

Many persons have a proclivity for re- 
acting to threat with one particular adaptive 
pattern, for example, one involving the 
stomach, rather than the large bowel ; or 
with blaming rather than compulsive ac- 
tivity. They may react to threats in this 
way for many years, using other patterns 
only now and then : once established many 
patterns appear to be self-perpetuating. 
Several members of one family often show 
similar patterns. However, even though a 
given person when confronted by a similar 
situation usually reacts in the same way, 
when a new significance is attached to the 
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situation, new adaptive patterns may ap- 
pear. In the course of a lifetime several 
different patterns may be established in 
those who are threatened by numerous cir- 
cumstances or who only transiently achieve 
a suitable adaptation. 

Man’s special capacity to react to symbols 
as though to significant events, enhances 
his ability to perceive threats as well as to 
increase his satisfactions. How, then, he per- 
ceives his immediate environment depends 
on his inborn equipment and early condi- 
tioning as well as on a host of life experi- 
ences. Since pain or damage to tissue pro- 
vokes vigorous general and local protective 
reactions, symbols of destructive experi- 
ence can also evoke such reactions, often 
to a degree far more costly to the individual 
than the actual effects of the assaults they 
symbolize. Moreover, aspiration, creativity, 
abhorrence of boredom and need of change 
are central aspects of human activity. At 
times of his greatest vigor, man is ready to 
abandon the safe, the certain, the predict- 
able and the secure for challenge, increased 
responsibility, uncertainty, adventure and 
exploration. The utopias, the idyllic pastoral 
tranquility he dreams and talks about, he 
forgoes to fulfil his humanity. In so doing 
he may seriously jeopardize the adaptative 
arrangement most compatible with health. 
Illnesses of all kinds—impairment in func- 
tion, reversible or otherwise, with and with- 
out obvious tissue damage—are aspects of 
attempts at adaptation during striving to 
attain human goals. 
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PSYCHIATRY, NATURE AND SCIENCE 


MARTIN HOFFMAN, M.D.' 


MAD, adj. Affected with a high degree of 
intellectual independence ; not conforming to 
standards of thought, speech and action derived 
by the conformants from study of themselves ; 
at odds with the majority ; in short, unusual. 
Ambrose Bierce (2) 
In his discussion of psychiatry and the 
law, Thomas Szasz made a remark which 
bears an unusual resemblance to the ap- 
parently merely cynical and witty one 
quoted above. He states : 


Whenever we try to give a definition of what 
mental health is, we simply state our preference 
for a certain type of cultural, social, and 
ethical order(14). 


If this be so, there really is no such thing 
as a scientific definition of mental health or 
illness. That such a point of view would 
lead to many significant changes in both 
psychiatric theory and practice goes with- 
out saying. It seems, therefore, to warrant 
careful inquiry. Although psychiatrists, 
being practical men, do not usually wel- 
come philosophic analysis into their pro- 
fessional province, there are times when 
such inquiry is absoutely necessary to 
clarify ideas in daily, “practical” use. 

I propose, therefore, to explore the philo- 
sophic and scientific origins of this view- 
point in order to clarify what seems to be 
one of the crucial issues of modern psy- 
chiatry. Naturally, an exhaustive treatment 
of this question would fill a volume. How- 
ever, by a brief survey of the problem, with 
references to the pertinent literature, some 
very significant conclusions should emerge. 
I shall discuss first the classical doctrine 
of Natural Law, then the viewpoint of 
modern science on values, and finally the 
concept of “health” in psychiatry. A few 
remarks on applied psychiatry will close 
the paper. 


I. THE THEORY OF NATURAL LAW 

The idea of Natural Law is stated by 
Professor John Wild as follows : 
By natural law or moral law I mean a univer- 


1 From the Department of Psychiatry, State Uni- 
versity of New York, Upstate Medical Center, Syra- 
cuse, N. Y. 


sal pattern of action applicable to all men 
everywhere, required by human nature itself 
for its completion( 17). 


As is obvious from this quotation, the 
doctrine of Natural Law is based on the 
doctrine of “human nature.” It implies that 
there is an ideal standard for “all men 
everywhere” which is attained when our 
“human nature” is completely realized or 
fulfilled. Now, while we speak of “human 
nature” today, we usually do not mean 
what the originators of the Natural Law 
doctrine, Plato and Aristotle, meant by it. 

The classical conception of “human na- 
ture” was based on the idea of “nature,” 
which may be stated as follows: there is 
in living beings (and in certain other ele- 
ments of the universe, also) an active ten- 
dency working toward the realization of the 
form, essence, or nature of the being in 
question(1). The essence or nature was 
determined by the particular species to 
which the individual being belonged ; in 
fact, this essence or nature defined the 
species(5). 

For example, there was in an acorn the 
2 2tive tendency to develop into the end for 
which the acorn was designed, i.e., an oak. 
All animals had as their “purpose” the 
realization of their particular natures, e.g., 
“dogness,” “catness.” Man was a more com- 
plex being than the other animals, but he 
too had a nature, which was realizable by 
a combination of forces. The equation by 
Professor Wild, of Natural Law with “moral 
law” indicates that at least one of these 
forces was the individual’s ability to make 
choices. Other forces included hereditary 
factors, social class, education, etc. But 
there was for man an ideal which could at 
least be approximated by some fortunate in- 
dividuals. 

Now, in connection with this doctrine 
of Natural Law, at least two things need to 
be said. First, modern science has aban- 
doned it. This abandonment is based on the 
rejection of “nature,” which may be dated 
in physical science from the time of Coper- 
nicus and his successors(12), and in biology 


205 


4 
i 
a 


206 PSYCHIATRY, NATURE AND SCIENCE 


[ September 


from the time of Darwin(5). Our view of 
the physical and biological universe is no 
longer teleological.? Science may describe 
how an acorn becomes an oak, but it does 
not postulate any “purposive regulative 
principle,” to use Dewey's term(5), in the 
acorn actively directing it towards its goal. 
The concepts “end,” “purpose,” “nature,” 
“essence,” etc., are no longer accepted 
scientific terms. Science, which in general 
works according to the principle of not 
multiplying entities without necessity 
(“Ockham’s Razor”), is able to explain the 
data presented to it without these concepts. 
Consequently the idea of a “human nature” 
and of a Natural Law have been aban- 
doned.® 

The second point with regard to this re- 
jected doctrine of Natural Law and of the 
doctrine of “human nature” is, that these 
concepts are still to be found in daily 
scientific (including medical and psychi- 
atric) discourse. It is a purpose of this 
paper to investigate the derivatives of the 
theory of Natural Law which are present 
in current psychiatric terminology and 
preceding this, to discuss the current place 
of values in scientific theory. 


lf, THE DOCTRINE OF SCIENTIFIC 
VALUE RELATIVISM 


The problem of values has of late be- 
come the crucial issue in modern social 
science. This is especially so in political 
science as it is this branch of knowledge 
which deals with the formation of policy. 
The origin and scope of this problem in its 
relation to political science have recently 
been the subject of a book, Political Theory, 
by the distinguished scholar, Arnold Brecht 
(3). Brecht comes to the conclusion that 
scientific method is the only source of 
knowledge that can be called “intersub- 
jectively transmissible,” i.c., that rests on 
legitimately communicable evidence(3). He 
feels that acceptance of scientific method as 
our sole source of transmissible knowledge 
implies the acceptance of what he calls 
“Scientific Value Relativism.” 


2 For a valuable discussion of the current status of 
teleology and the concept of “function” in biology, 
see Nagel(10). 

3 On the various concepts of “law and nature,” see 
Whitehead (16). 


By Scientific Value Relativism, which 
Brecht calls the “seamy side of Scientific 
Method,” he means: “the validity of the 
ultimate standards that underline value 
judgments cannot be established through 
Scientific Method.” This is due not only to 
the abandonment of the theory of Natural 
Law, but also to the realization of the “Log- 
ical Gulf between Is and Ought” : 


Deductive analytic logic . . . can add nothing 
to the meaning of propositions ; it can merely 
make explicit what is implied in that meaning. 
Inferences of what “ought” to be, therefore, 
can never be derived deductively (analyti- 
cally) from premises whose meaning is limited 
to what “is.” 


In short, science cannot set goals, cannot 
tell us what is “good” or what is “bad.” 

That this doctrine has evoked a storm of 
controversy may well be imagined.* How- 
ever, none of the objections, which are 
dealt with at length by Brecht, can over- 
come the threefold argument that: 1. 
Scientific method is the only method which 
yields transmissible evidence for hypoth- 
eses ; 2. The doctrine of Natural Law and 
the idea of nature on which it is based have 
been abandoned by modern science as not 
verifiable ; and 3. There is no way to bridge 
the logical gulf between statements of fact 
and statements of value. 

As a result of this admittedly brief ex- 
amination of the views held by the great 
majority of contemporary philosophers of 
science we have reached a conclusion of 
immense significance: science cannot es- 
tablish a hierarchy of values. It can, of 
course, deal with values as means, but never 
as ends. While it may state, for example, 
that it is “good” to have a certain sort of 
police system if the greatest amount of in- 
cividual freedom is the end, it can never 
say that individual freedom is the highest 
good or that it ranks high in the “real” value 
hierarchy. 

What this means, further, is that in its 
inability to set ultimate values, science can- 


4 For a remarkably subtle and perceptive statement 
of the grave implications of Scientific Value Rela- 
tivism, see the writings of Leo Strauss, particularly 
the Introduction to Natural Right and History(12), 
and the series of collected essays, What is Political 
Philosophy ? and Other Studies(13). 
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not rationally define “the good,” i.e., it can- 
not say what “the good” is. In analogous 
manner it cannot define such a term as 
“justice,” for “justice” also requires for its 
proper definition the setting of an ultimate 
value hierarchy. In the following section 
we shall examine yet another value term 
with the foregoing ideas in mind. 


Ul, THE ATTEMPT 10 DEFINE “HEALTH” 
IN PSYCHIATRY 


For many years, workers in the field of 
psychiatry have been concerned with the 
fact that no really acceptable scientific de- 
finition of “mental health” (or “mental ill- 
ness”) exists. Recently, two very able sum- 
maries of the literature dealing with this 
problem have appeared. One is by the 
social psychologist, Marie Jahoda(7), the 
other is by the psychiatrist, Frederick Red- 
lich(11). I shall not attempt to summarize 
the summaries, but shall only remark on 
their statements about values and on their 
conclusions. 

Jahoda concludes that, “By far the most 
urgent need in the field is for more knowl- 
edge.” She does not actually offer a defini- 
tion of mental health. Her main emphasis 
seems to be that mental health is more than 
the absence of mental illness; hence the 
phrase “positive mental health” in the title 
of her book. Jahoda’s presentation is fol- 
lowed by a statement by Dr. Walter E. 
Barton, who speaks as a clinician and more- 
or-less does prefer to think of mental health 
as the opposite of mental illness. As will 
presently be apparent from the argument 
of this paper, this issue is not a scientifically 
legitimate one. 

More interesting to our discussion is 
Jahoda’s statement on values : 


Actually, the discussion of the psychological 
meaning of the various criteria [for positive 
mental health] could proceed without concern 
for value premises. Only as one calls these psy- 
chological phenomena “mental health” does the 
problem of values arise in full force. By this 
label, one asserts that these psychological 
attributes are “good” (7). 


In Redlich’s paper on the concept of 
health in psychiatry, he states : 


Most propositions about normal and abnormal 
behavior contain normative elements. We con- 


cur with Reider that the question as to normal 
or abnormal usually turns out to be a question 
about good or bad(11). 


As we have seen above, any statement of 
what is good or bad is beyond the legitimate 
range of science, as it always involves a 
reference to ultimate standards of value. 
Redlich concludes his excellent discussion 
of varying conceptions of “mental health” 
with the following remarks : 


We do not possess any general definition of 
normality and mental health from either a 
statistical or a clinical viewpoint. In any case, 
meaningful propositions on normality can be 
best made within a specific cultural context. 

In other words, our attempt to define 
“health” in psychiatry has not really pro- 
duced satisfactory results, and we always 
have to define “health” within a specific cul- 
tural context of values. It would seem that 
our difficulty in defining “mental health” is 
due precisely to the fact that it is not prop- 
erly a scientific term. In fact, it can only be 
meaningful when ultimate values have al- 
ready been postulated by some extra-scien- 
tific (e.g., religious, cultural ) means. It may 
be doubted whether any two theorists in 
the field will ever agree on the same order 
of ultimate values. Consequently we shall 
never have a “true” definition of “health” 
within legitimate scientific discourse, any 
more than we can have a scientific definition 
of “justice.” 

Even the venerable psychiatric terms 
“neurosis” and “psychosis” are subject to 
scientific objection on grounds analogous to 
the objection to the term “health.” This is 
when they are used—as they most often are 
—simply and loosely as value terms, without 
reference to a definite scientific hypothesis, 
such as Kubie’s on “neurosis”(8).5 
For an extremely cogent discussion of many 
of the issues presented in this paper, from a 
somewhat different perspective, see the article 
by Hollender and Szasz appropriately entitled, 
“Normality, Neurosis and Psychosis” (6). 

One might well inquire why it is so easy 
to work with the concept “physical illness” 
as contrasted with “mental illness.” This is 

5 Kubie’s formulation implies a value judgment as 
presently stated(8); to that extent it is outside 
science. But it also contains a genuine scientific hypoth- 
esis, which is theoretically capable of being stated in 
terms that would allow it to be tested experimentally. 
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the case, | submit, mainly because almost 
all people in our culture agree about the 
values associated with bodily function. Ab- 
sence of pain and other bodily discomfort, 
plus certain regularities of function, (e.g., 
food intake, excretion, sleep) are virtually 
universally accepted values. 

But strictly speaking, organic medicine 
really faces the same problem as psychiatry, 
i.e., its definition of “health” is essentially 
not arrived at by scientific inquiry but 
rather by social agreement. In biology, no 
less than in psychology, science cannot 
set goals. The philosopher Morris R. Cohen 
writes : 


We are thus constantly passing value judg- 
ments (in terms of final causes) when we 
speak of things as normal or abnormal, the 
average man, and especially when we use the 
term “pathologic.” In biology, there is no 
difference between normal physiology and 
pathology, except in our point of view as to 
what we consider the end of the process (4) .* 


Whether or in what fashion a particular 
case is designated as “disease” depends to 
at least a major extent on the way it com- 
bines two variables : 1. Its ability to cause 
suffering and/or death ; and 2. Whether or 
not it brings the individual into conflict 
with society. 

The reason why the definition of organic 
illness has almost always been (erroneous- 
ly) viewed as a product of “nature” rather 
than of “convention” and has thereby had 
its true character obscured, is that in vir- 
tually all cases both society and the patient 
agree on what constitutes undesirable phe- 
nomena, i.e., “illness.” This is true, of course, 
for a considerable portion of psychiatric 
phenomena as well, e.g., depressions, ob- 


6 One can make a valid distinction between organic 
and psychological medicine as Szasz does in his paper, 
“Language and Pain'(15). This distinction high- 
lights the philosophic issue of values discussed here. 
It does so because of the widespread lack of agree- 
ment about values in the psycho-social or behavioral 
area as contrasted with the quite general agreement 
about values in the organic or physiological area. 

The argument of this paper is, however, by no 
means dependent on such a distinction, for the in- 
ability of science to set goals cuts across all dividing 
lines—however correct they may be—between its 
various branches. Therefore, even one who rejects 
dynamic psychology and believes that all “mental 
illness” is due to chemical factors can still accept the 
thesis of this paper. 


sessional states, schizophrenic panic. These 
states may be characterized by the fact that 
they cause psychological suffering yet do 
not bring the patient into any substantial 
conflict with society. Persons other than the 
patient agree as to the undesirability of 
these states because they are able to iden- 
tify with him. This is true of organic ill- 
nesses also. 

A second class of phenomena neither 
cause suffering nor bring the individual into 
any substantial conflict with society. There 
is no agreement at all about the labelling of 
these “borderline” conditions as “disease.” 
Examples are the business man “driven” to 
success who does not feel “ill,” the pacifist, 
the religious martyr. These are usually 
labelled as “psychopathology” by theorists 
who have different standards of value from 
the individual in question. Along with this 
group of phenomena one may consider 
those discussions pertaining to society in 
general, such as the arresting statement of 
Kubie’s that the neurotic process is per- 
vasive in our entire culture(9). While all 
these questions are very interesting and, 
in fact, quite important if properly con- 
sidered, they can well become the focus 


for a host of pseudo-problems if considered 


as questions of “psychopathology” without 
reference to the issue of ultimate values. 
There exists yet a third class of psychia- 
tric phenomena, which society designates 
as “disease” but in which the patient is not 
convinced. Examples are paranoid schizo- 
phrenia, mania, and some of the sexual 
“perversions.” These conditions in them- 
selves cause no suffering to the individual 
but bring him into grave conflict with 
society. (This conflict often does, of course, 
lead to “secondary” distress.) Persons other 
than the patient are unable to identify with 
him because the individual here is engaged 
in activities (e.g., unusual types of thought 
process, deviations from the sexual norm) 
which are perhaps of all human behavior 
the most subject to social condemnation.’ 


TIt is an interesting scientific question just to what 
extent the very existence of society is dependent on 
the repression by the majority of persons of tendencies 
to these particular forms of ‘abnormal’ behavior. 
It may be added parenthetically that the solution of 
such a question—like that of any genuinely scientific 
question—does not require that the investigator make 
value judgments on the phenomena under scrutiny. 
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Besides these three groups there also 
exists what might be called a subclass of 
psychiatric phenomena which “completes” 
the possibilities inherent in the “two-vari- 
able” system of classification I have used. 
Here the individual is in distress and is also 
in conflict with society. I say “subclass” 
here because usually there is an inverse 
relation between the distress and the con- 
Hict ; the patient “acts out” in order to avoid 
or diminish distress. Thus either distress or 
conflict predominates and the patient falls 
into one of the other groups. 

In cases where both society and the in- 
dividual agree, there is no practical prob- 
lem about the acceptance of the label 
“sick.” Here the psychiatrist has as his job 
the alleviation of suffering. Should a psy- 
chiatrist be consulted where there is a con- 
flict between the patient and society he 
must decide if he can resolve the problem 
to the mutual satisfaction of both. If he 
cannot, he must then decide whom he will 
serve. Finally, there are the “borderline” 
cases, such as religious martyrdom, where 
there is no substantial agreement at all. 
Such cases do not come to the psychiatrist 
by way of the consulting room, but rather 
are of interest to him insofar as he is a 
scientific student of human behavior. 

Psychiatry can study any of the above 
issues scientifically, provided this is done in 
a “value-free” context. This does not mean 
that we blind ourselves to the fact that 
society deals with these issues in a web of 
values. It means that we do not qua scien- 
tists make value judgments which are de- 
pendent on a hierarchy of ultimate values. 
Both Redlich and Jahoda stress the need for 
more research. In that we are all in agree- 
ment. But to expect a scientific definition of 
mental health as an outcome of such re- 
search is to expect the logically impossible. 


IV. ON “APPLIED PSYCHIATRY” 


The value judgments which are forbidden to 
enter through the front door of political 
science, sociology or economics, enter these 
disciplines through the back door ; they come 
from that annex of present day social science 
which is called psychopathology. 

Leo Strauss (13) 


In his paper on psychiatry and the law 
referred to above, Szasz takes essentially the 
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same position with regard to the — 
of “mental health” as is found here(14). I 

is important to note why this position is of 
special relevance in this context. This is so 
precisely because the influence of psychi- 
atry on law is one of those “borderline 
cases,” referred to earlier, where general 
agreement about “mental health” does not 
exist. 

The neglect of this consideration has led 
to a great amount of confused thinking, and 
to an even greater amount of confused writ- 
ing, about “advances” in the area of “ap- 
plied psychiatry.” Careful reflection would, 
of course, show that the very existence of a 
criminal act on the part of any individual 
could, under someone’s definition of mental 
illness, be enough criterion to diagnose him 
as sick. Therefore all criminal acts would 
really be symptoms of “illness”; criminal 
jurisprudence would emerge as a_ sub- 
specialty of medicine, and (to carry the 
argument to its logical conclusion ) criminal 
lawyers, judges, and law enforcement of- 
ficers would be required to go to medical 
school as part of their training. 

If this example appears absurd to the 
reader, let him reflect that it is simpy an ex- 
treme expression of what might happen in 
applied psychiatry if psychiatric “knowl- 
edge” is applied without regard for the 
fact that social consensus is the only way to 
define mental illness. The confusion in the 
area of criminal law arises because it 1s not 
recognized that the labelling of some acts as 
due to “illness” and some as due to “bad- 
ness” is nothing but a purely social or con- 
ventional process. The problem is actually 
one of how to deal with people who commit 
anti-social acts. Society must solve the prob- 
lem itself on the basis of its own goals and 
on the basis of its own judgment as to the 
best means to these goals. While science 
may be of aid in the problem of means, it 
cannot prescribe the ends or goals. 


CONCLUSION 


It is a purpose of philosophic analysis to 
clarify the meaning of concepts used in 
scientific discourse. An attempt to do so has 
been made here, with special reference to 
the value-terms used in psychiatry. Such 
terms as “mental health,” “mental illness,” 
“normal,” “abnormal,” “neurosis,” “psy- 
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chosis,” “perversion,” “psychopathic” or 
“sociopathic” personality have been subject 
to scrutiny. It has been shown that such 
terms cannot be defined scientifically. There- 
fore, it is suggested either that they not be 
used or that a precise statement of the 
basis of their use in any given case be made. 
Such attention to our use of language will 
bring rewards both in the clarity of our 
discourse and in the elimination of issues 
hitherto considered unsolved problems of 
science. 
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PSYCHIC INGREDIENTS OF VARIOUS PERSONALITY TYPES 


MARTIN B. GIFFEN, M.D., JAMES A. KENNY, M.S.W., ano 


THEODORE C. 


The “soft underbelly” of psychiatry is its 
nomenclature. We may know dynamic 
theory and be effective psychotherapists. 
But when confronted with the task of ex- 
pressing our diagnostic impression in clear, 
short, and precise terms, we sometimes en- 
counter a frustrating semantic block. Either 
we are not certain a particular psychiatric 
label accurately describes the condition ; or 
we are subjectively convinced that a certain 
diagnostic label is appropriate, but have 
difficulty explaining why. 

We need not go into the question of 
whether the present diagnostic terms should 
be supplanted by new ones. This time-worn 
subject has already had its share of argu- 
ment(1). Instead, we wish to attempt a 
new approach to the subject : what actual 
ingredients are to be found in personality 
types characterized by the clinical labels 
used in psychiatry ? To answer this question 
we propose to use a relatively new psycho- 
logical test described in this journal several 
years ago(2): the Kahn Test of Symbol 
Arrangement. 

This test represents a radical departure 
from other psychological techniques in that 
it embodies the concepts of the newer ex- 
istence psychiatry. Instead of exploring pro- 
jections, it explores the way a person ar- 
ranges and deals with common symbols of 
everyday life. Kahn recently pointed this 
out in a workshop on this test held at the 
Mount Sinai Hospital in New York(3). One 
of the many new aspects of the test is that 
it yields a symbol pattern for each test sub- 
ject that is characteristic of him and no one 
else. The symbol patterns, however, fall into 
well-defined areas corresponding to clinical 
entities recognized by psychiatry(4). The 
validity of the instrument in classifying 
patients into correct diagnostic groups has 
been demonstrated often(5, 6, 7, 8, 9, 10). 

In order to accomplish our purpose it is 
necessary to reverse the usual procedure of 


1 Dr. Giffen is Consultant in Psychiatry, Surgeon, 
United States Air Forces, Europe. Lt. Kenny is Chief 
Psychiatric Social Worker, and Dr. Kahn is Chief 
Psychologist, USAF Hospital, Wiesbaden, Germany. 
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validating psychological tests. Rather than 
matching test results with psychiatric diag- 
noses, we shall attempt to explore the major 
diagnostic categories by an analysis of the 
symbol patterns of the Kahn Test. In doing 
this we must be aware of the possibility 
that we may be following our own tail. It 
could be argued that the Kahn Test was 
first validated on psychiatric opinion from 
which the symbol patterns were built up. 
If we now attempt to explain psychiatric 
nosology by these same patterns, it would 
seem that we are merely returning to our 
starting point. This, however, is not so. 
First of all, the development of the symbol 
patterns included more than a mechanical 
matching of patterns with psychiatrically 
defined traits. Secondly, much of the de- 
velopment of the test centered around ca- 
pacity to identify membership in a clinical 
group by means of the symbol pattern alone 
(11). Mills points out that this is possible 
because the test uses “the language of socio- 
logical entities”(12, 13). Murphy, Bolinger, 
and Ferriman(9) state : 


Finally, by providing definite formulas which 
are applicable to specific nosological groups, the 
psychologist has, at last, his chance to attempt 
to be scientific. . . . The danger of projecting 
oneself into the test situation, and factors such 
as the “halo effect” and countertransference are, 
thus, minimized. 


We must first understand that the Kahn 
Test is scored on 9 apperceptive-abstractive 
levels. The patient responds to 16 colored 
or transparent, plastic symbols used on the 
test. These consist of objects shaped to re- 
semble butterflies, hearts, dogs, stars, a 
cross, a circle, an anchor, and a parrot. In 
stating what these objects can represent, 
the patient’s solution can fall into any of 
the following categories : 


A-Bizarre, autistic (as defined in the test 
manual) (14). 

B—No symbolization (patient unable or un- 
willing to comply). 

C—Repeat of previous response 
states : “same as before”). 


(patient 
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D—Naming what the object is instead of sym- 
bolizing. 
E —Associations by shape or form of the ob- 


jects. 

F —Associations based on color of the objects. 

X—The thing with which the patient associates 
the test object has the same shape as the 
test object itself (example: “An anchor 
represents an anchor on a ship”). 

Y -The association represents something with 
a different shape from the text object ; how- 
ever, the association is tangible (example : 
“An anchor stands for the ocean, the navy, 
a sailor”). 

Z —The association represents something that 
is not tangible and also differs in form from 
the test object (example: “An anchor 
stands for transportation, travel, adventure, 
or restlessness” ). 


Each of the above responses is given a 
numerical weight. This weight corresponds 
to the statistical deviation of the response 
in terms of frequency of use from a care- 
fully-screened, normal, control group(11, 
15). The use of 500 normal subjects in the 
formulation of the Kahn Test scores repre- 
sents a meaningful departure from validity 
attempts in which only clinical groups are 
used. Additionally, over 2,000 normal sub- 
jects were used in the test’s standardization 
(11, 16). 

In addition to the numerical score, the 
letters designating the category of responses 
are arranged in order of frequency to form 
a letter (frequency ) element. The combina- 
tion of the numerical weight with the letter 
element is called the symbol pattern. For a 
normal individual a typical pattern is : 100- 
ZYXEFDB. This means that numerical score 
of 100 represents minimal deviation from 
normalcy. More Z responses than any other 
type of responses were given ; Y responses 
were next in terms of frequency. The fre- 
quency then decreased in the order XEFD 
with B responses in the minority. 

An analysis of the cognitive-behavioral 
factors associated with the letters was made 
by Kahn( 17). These are briefly summarized 
as follows : 


A—Divergent from norms as defined by test 
manual ; autistic ; deviant in thought proc- 
esses. 

B —Lacking cognition with no attempt to per- 
form ; resistant ; evasive ; fearful of self. 

C —Rigid ; compulsive ; unimaginative. 


D-—Lacking cognition with attempt to perform ; 
inhibited ; emotional blocking. 

E —Apperceptively aware ; materialistic. 

F —Artistic ; labile ; manic. 

X —Form bound ; lacking in capacity to eman- 
cipate oneself from stimulus; limited 
powers of abstraction. 

Y —Discerning of reality with only partial 
emancipation from stimulus. 

Z. —Creatively imaginative ; idealistic ; capable 
of abstraction in dealing with cultural 
media. 


Using the .bove characteristics, we shall 
examine how they apply in exploring the 
psychic ingredients of the clinical groups 
tested by the numerous researchers with 
the Kahn method (5, 6, 7, 8, 9, 10, 11). This 
method will furnish a basis for understand- 
ing the nature of these clinical groups never 
previously afforded us. Kahn has found the 
following symbol patterns typical : 


VERY SUPERIOR NORMAL ” 


125+ ; Z is first letter in pattern ; YX or 
XY follow Z. 

Discussion: The numerical element of 
the symbol pattern seems to be correlated 
with the 1.Q. among normal children(18) 
as well as among normal adults(1, 18). 
From the letter element of the symbol pat- 
tern we find that active imagination and 
idealism predominate in the psychic make- 
up. Rigidity (C) and Inhibition (D) do 
not take precedence over Reality Discern- 
ment (Y) and Form Adherence (X). 


NEUROSIS 


71-89 ; either Y precedes X and Z or B, 
C, or D appear in the first two letters. 

Discussion : First, we note the lowering 
of the numerical] element indicating loss in 
overall efficiency. (The approximate per- 
centage of loss can be estimated by com- 
parison with the obtained I. Q.) Z responses 
no longer dominate. The relatively greater 
frequency of Y responses signifies a “return 
to the stimulus,” a lack of emancipation. 
Loss of active imagination and idealism are 
indicated. Kahn points out(11) that in some 
types of neuroses, B dominates, indicating 
anxiety or depression. In these cases “fear 


“Typical symbol patterns cited in this paper are all 
taken from Clinical Manual, Kahn Test of Symbol 
Arrangement, pp. 154-5(11). 
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of self” is dynamically significant. Among 
hysterical neuroses, D is usually prominent 
as symptomatic of inhibition and emotional 
blocking. Obsessive compulsives may have 
a number element much higher than other 
neurotics indicating an intactness of in- 
tellectualizing processes. However, as Kahn 
points out, in practically all cases C is found 
among the first two letters showing the com- 
pulsive to be rigid, inflexible, and unimagi- 
native. 


CHARACTER AND BEHAVIOR DISORDER 


51-70; X precedes C and Y; C promi- 
nent ; Z weak or absent. 

Discussion : The authors have often pon- 
dered over the paradox that the charactero- 
logical patients (the “psychopaths” or “so- 
ciopaths” ) are held legally most responsible 
for their actions. Yet they are probably the 
only ones who are morally innocent. This 
represents one of the frustrations of legal- 
medical psychiatry. Perhaps it can be ex- 
plained in terms of the law’s unexpressed 
desire to protect society from these people. 
Virtually, by definition, the characterologi- 
cally defective individual, having a defec- 
tive superego structure, fails to comprehend 
moral implications of antisocial acts. He 
lacks the mechanism for this comprehension 
except on an abstract, intellectualized level. 
He views the world as a place where every- 
one “takes advantage.” He then retaliates in 
conformity with his own warped norm of 
antisocial behavior. 

As one would expect, symbol functioning 
is significantly lowered under such condi- 
tions. The predominance of X responses 
shows the characterological patient to be 
incapable of emancipation from the im- 
mediate stimuli about him. He suffers from 
a “fixed focus” so to speak (high C), and is 
as rigid and compulsive as the obsessive 
compulsive neurotic. He lacks, however, the 
neurotic’s high Y, and has a significantly 
lower overall numerical element in his sym- 
bol pattern. This indicates a far lesser ca- 
pacity than the neurotic to communicate in 
the “language of sociological entities”(12). 

It is of great interest to note that the 
typical symbol pattern of persons with char- 
acterological orientations corresponds to 
that which is found among average pre- 
adolescents (11). The total number of letters 
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in the pattern roughly corresponds to the 
patient’s capacity to utilize various ego- 
defense mechanisms. Thus it is not surpris- 
ing *hat Kahn has found 5 or fewer letters 
in the pattern to be typical of aggressive 
and assaultive personalities among charac- 
terological persons. 


SCHIZOPHRENIA 

40-50 ; either A appears in the first two 
letters or B, D, and X are spread so that they 
do not all appear in the first 5 letters. 

Discussion: This is only one of several 
formulas Kahn offers( 11) for schizophrenia. 
He has found that any score below 50 indi- 
cates psychosis. The only possible exception 
to this would be malingerers. The psychotic 
appears to lack capacity for symbolic func- 
tioning along the lines demanded by his 
cultural environment. The presence of A 
shows that he has substituted autistic mean- 
ing for social meaning. The implication is 
that he, having withdrawn within himself, 
is now communicating with himself in a 
secret language. He is distinguished from 
the patient with organic brain disease by 
one of two indices: either the relatively 
higher A content or the lack of B combined 
with the use of D and X. In other words, 
either the subject is autistic, or he attempts 
to comply but lacks cognition and exhibits 
limited powers of abstraction. The schizo- 
phrenic appears more versatile than the 
brain-damaged patients. This versatility is 
reflected in the greater spread of B, D, and 
X responses so that they are not all found 
among the first five letters. The relative 
versatility in the use of ineffectual ego- 
defenses appears to distinguish the schizo- 
phrenic from other psychotic entities in the 
40-50 numerical score range. 


PSYCHOSIS WITH BRAIN DAMAGE 


0-39 ; B, D, and X all appear in the first 
4 letters. 

Discussion: The ravages of this disease 
group are well illustrated by the low nu- 
merical element. The emptiness of this 
illness complex is illustrated by the autom- 
atism of naming the object (D responses ) 
instead of symbolizing or abstracting. 
Lack of capacity to abstract is manifested 
also by not attempting to perform (B re- 
sponses). The highest abstractive capacity 
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present is X, which is a form-bound ap- 
proach to the stimuli presented in the test. 

It is interesting to note the progression of 
the organic deterioration as reflected on the 
Kahn Test. Organics with relatively little 
impairment have a high C (rigidity) com- 
ponent, as well as other signs not expressed 
in the symbol pattern but evident in the 
clinical evaluation of the total test protocol 
(11). 

SUMMARY 

The usual method of validating psycho- 
logical tests by comparing them with clini- 
cally-defined psychiatric categories has been 
reversed. Instead, various personality types 
bearing psychiatric labels have been as- 
sessed by means of symbol patterns. A few 
examples have been given to illustrate the 
method. Superior normals are found to excel 
in creative imagination. Neurotics appear 
to be only partially emancipated from the 
stimuli of objects. Persons with charactero- 
logical personalities appear to have been 
fixated at a pre-adolescent level of symbol 
perception. Schizophrenics use symbols au- 
tistically. And deteriorated organic patients 
show a lack of capacity to deal symbolically 
with their environment except on a concrete 
and unimaginative level. 

These findings are not new and are readi- 
ly accepted by persons familiar with mental 
patients. Yet it is interesting that we were 
able to distinguish the different psychiatric 
categories by means of symbol patterns 
found typical of the various disease groups. 
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FURTHER STUDIES OF THE DOCTOR AS A CRUCIAL VARIABLE 
IN THE OUTCOME OF TREATMENT WITH SCHIZOPHRENIC 
PATIENTS 


JOHN C. WHITEHORN, M.D., ann BARBARA J. BETZ, M.D." 


For a number of years now, we have been 
carrying out a series of studies designed to 
establish definite reliability what makes a 
difference in determining improvement in 
the treatment of schizophrenic patients. 
These studies have focused on the nature of 
the transactions between schizophrenic pa- 
tients and their physicians. More specifically 
in recent studies, the focus has been on the 
contrasting personal characteristics of those 
physicians who have a high proportion of 
their schizophrenic patients improve, as 
contrasted with those who have a relatively 
lower proportion improve. 

That certain physicians engage more ef- 
fectively as therapeutic partners with schiz- 
ophrenic patients than do certain other 
physicians was demonstrated in earlier 
studies(1, 2,3). This difference in effective- 
ness is large. In an initial study, 7 psychia- 
trists who had averaged an improvement 
rate of 75% in their 48 schizophrenic patients 
were contrasted with 7 who had a 27% im- 
provement rate in 52 such patients.? For 


1 From the Henry Phipps Psychiatric Clinic of the 
Johns Hopkins Hospital. This work has been sup- 
ported in part by funds from the Scottish Rite Com- 
mittee on Research in Dementia Praecox of the Su- 
preme Council, Thirty-Third Degree Masons, Northern 
Jurisdiction, administered by the National Association 
for Mental Health. 

2 The appraisal of the patient's condition at dis- 
charge is made not only by the physician who treated 
the patient, but also by the senior resident psychiatrist 
and by the psychiatrist-in-chief (J. C. W.). Any 
personal bias of the individual physician is thus, 
presumably, subject to correction by the clinical judg- 
ment of more objective observers. For purposes of a 
scientific inquiry where the clinical progress of pa- 
tients is itself used as a major criterion for evaluating 
psychotherapeutic processes, objective evidence sup- 
porting the validity of the appraisal of the patient's 
progress is desirable. Evidence was sought from the 
following 4 sources : 1. The disposition of the patient 
at the time of discharge—whether to community or to 
another hospital ; 2. Evidence of increased participa- 
tion in social relationships with other patients, as 
recorded in the nurses’ daily notes; 3. Increased 
participation in the clinic activity programs, as re- 
corded in nursing and occupational therapy reports ; 
and 4. Changes in Behavior Chart markings. The num- 


convenience, the groups were labeled A 
and B. Both physician groups did equally 
well with other types of patients ; and schiz- 
ophrenic patients treated by both groups 
were initially clinically comparable. 

A study of the clinical records of these 
100 patients showed that trustful communi- 
cation was highly associated with improve- 
ment, and occurred with greater frequency 
in the experience of the A than of B doctors. 
It was also found that B doctors tended to 
be passively permissive or to point out to 
a patient his mistakes and misunderstand- 
ings and to interpret his behavior in an 
instructional style. The A physicians did 
little of this, but expressed personal atti- 
tudes more freely on problems being talked 
about, and set limits on the kind and degree 
of obnoxious behavior. The patients of A 
physicians were also those who reached the 
highest levels of excellence of improvement. 

It was also found that when the patient’s 
behavior is grasped in terms of meanings 
and motivations, it becomes intelligible to 
his physician (and often to him) in terms of 
human issues and problems of social inter- 
action. This shared intelligibility seems to 
reduce the patient's alienation, with im- 
proved capacity for social self-assertion and 
an attenuation of clinical “schizophrenia.” 
For example, the apparent lack of accommo- 
dation to the social milieu becomes intel- 
ligible—more frequently to the A than the 
B physician—no as just a lack, but as a posi- 
tive social action expressing hateful and 
fearful distrust of himself and others. These 
feelings of pervasive distrust operate to 
hamper the actualization and use of real 
inner potentialities for social strength. The 
development of capabilities for more con- 
fident interaction is a major gain when the 
outcome of treatment is favorable. 


ber of markings in each of the 4 behavior zones 
during the first 10 days after admission and the last 
10 days before discharge were counted and the 
direction of shift noted. These data supported the 
clinical appraisals of the patient's progress. 
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These findings were cross-validated on 
another set of 18 physicians and their 109 
schizophrenic patients. 

In a follow-up study on these two sets 
of patients 5 or more years after discharge, 
70% were rated as still improved. 

The findings in these studies indicate 
that schizophrenic patients (70% as a mini- 
mum estimate) have latent potentials for 
becoming personally and socially more ef- 
fective human beings, and for sustaining 
this improved status. 

A favorable turn in the clinical course is 
not readily achieved with schizophrenic 
patients. Our studies show that some phy- 
sicians seem able to do so more readily than 
others. In what perspective can a valid un- 
derstanding of this difference in effective- 
ness be sought ? Is it an expression of dif- 
ferences in the physicians’ personalities ? 
Are personal qualities significant, perhaps 
even crucial, variables in determining the 
outcome of treatment with schizophrenic 
patients ? Can contrasting personal qualities 
distinguishing A from B physicians be 
demonstrated and characterized ? And can 
the relevance of such differences to the out- 
come of treatment be discerned P 

A series of studies has been carried out, 
designed to explore answers to these ques- 
tions. Specifically, we have been focusing 
on the interest patterns of A and B phy- 
sicians as revealed by the Strong Vocational 
Interest Inventory. This approach has pro- 
vided a successful, independent method for 
discriminating between A and B physicians. 
Some of the findings from these studies will 
now be presented. 

The Strong Inventory appealed to us as a 
research tool because it is well standardized 
and because it is not primarily psychopatho- 
logically-oriented but focuses on human 
interests. It is a test which selects from a 
fairly wide range those interests which are 
highly shared by an individual with some 
groups of his fellow beings, and those in- 
terests only slightly shared with other 
groups. In all, the Inventory matches the 
interest patterns of any given individual 
with known interest patterns of individuals 
in 45 vocations, by a scoring scale ranging 
from high to low matching. (All tests in 
these series were machine scored by the 
Testscor Service in Minneapolis. ) 
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FINDINGS 


For the present report, the research ma- 
terial consists of 50 physicians whose thera- 
peutic results with schizophrenic patients is 
known, and on whom Strong Vocational 
Interest Test scores were obtained while 
they were in residency training. Twenty- 
six of these physicians constitute the first 
2 series of physicians (all but 3 who did 
not take the test) on whom our original 
studies of styles of clinical transactions with 
schizophrenic patients were based (15 A 
and 11 B).* The remaining 24 physicians 
represent a separate group accumulated 
subsequently, on whom Strong Test scores 
are available and whose therapeutic per- 
formance with their schizophrenic patients 
during their residency training became 
known. 

As an initial step in analyzing this ma- 
terial, a comparison was made of the Strong 
Test scores of the 15 A and 11 B physicians 
on whom our earlier clinical studies had 
been based. From this comparison some in- 
teresting findings emerged. There were 3 
vocations in which both physician groups 
scored high: Physician, Psychologist and 
Public Administrator. In 10 vocations, both 
groups scored low ( Veterinarian, Mortician, 
Banker and Policeman among others). In 
23 vocations the scores in both groups 
ranged in a random way from high to low 
(Musician, Minister, President of a Manu- 
facturing Concern, for instance). And in 
4 vocations, the B physicians tended to score 
high somewhat more frequently than the A 
physicians, but the percentage differences 
were not great. (Osteopath, Carpenter, In- 
dustrial Arts Teacher and Vocational Agri- 
cultural Teacher. ) 

By the scores on 4 vocations, however, 
it was possible to detect definite differences 
in the interest patterns of the A and B 
physicians. These 4 vocations are lawyer 
and C.P.A. (A’s high B’s low); Printer 
and Mathematics Physical Science Teacher 
(A’s low B’s high). The actual findings are 
shown in Table 1. (The differences are at 
levels of statistical significance between .10 
and .02 by the Chi Square Test.) 

These empirical findings—the high fre- 

3 An improvement rate of 68% or more is used as 
the criterion for this discrimination throughout these 
studies. 
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TABLE 1 


DistripuTion oF HicH Stronc Test Scores or 26 A B .¥SICIANS 
Usep as Basts FoR CONSTRUCTING A PREDICTIVE SCREEN 


Lawyer 


Math. Phys. 


C.P.A. Printer Sci. Teach. 


Score 
A or B+ 


A or B+- 


A, B+ or B A or B+- 


% No. 


A Physicians 15 
B Physicians 1] 


9 60% 1 


1 9% 6 54% 


quency of interest patterns for Lawyer and 
C.P.A. and the low frequency of interest 
patterns for Printer and Mathematics Phy- 
sical Science Teacher, which distinguish the 
A physicians from the B physicians—are 
independent data constituting a source of 
possible clues to some distinguishing per- 
sonal characteristics of each physician group 
relevant to their different therapeutic results 
and their different styles of clinical trans- 
action with schizophrenic patients. 


DEVELOPMENT OF FIRST PREDICTIVE SCREEN 


At various stages in our study we con- 
sidered in detail how these observations on 
interest patterns might serve as a predictive 
device to indicate which physicians would 
have high improvement rates with schizo- 
phrenic patients and which would not. 

We had no particular interest in any 
direct application of such a predictive 
device in the assignment of physicians to 
patients. In fact, we wished to avoid any 
such manoeuvre, intentional or uninten- 
tional, because it could bias our investiga- 
tion. Nor were we concerned to supply 
others with a practical aid in assigning 
physicians to patients. Rather we thought 
that a predictive study, if successful, would 
serve as a rigorous check on the validity 
of the differences observed in the first study. 

Furthermore, the level of predictive ac- 
curacy might serve as an indicator whether 
the crucial determinants of successful inter- 
action lay in the doctor or in the patient. 
We have been keeping in mind the pos- 
sibility that the A doctors might have owed 
their A rating to the good luck of get- 
ting schizophrenic patients who, for some 
reason, unknown to us, had the knack of 
establishing confidential relationships, etc. 


Such an hypothesis had not seemed to us 
probable, but it did seem possible. If, how- 
ever, success in therapy with schizophrenic 
patients could be predicted in advance, 
with reasonably high reliability, from in- 
dicators of the physicians’ characteristics, 
such a result would support the idea that 
the crucial determinants of success lay in 
the physicians. 

At one time we tried combining 8 se- 
lected vocational scores. We have also tried 
screening devices based on combinations of 
3 or 4 and 5 scores. We have finally de- 
veloped a 5-point screening device embody- 
ing the 4 vocational scores discussed above. 
The highest point (4) on this screen in- 
dicates a full four-point matching of an in- 
dividual’s interest patterns with the group- 
ing of vocations characteristic of the A 
physicians (high for Lawyer and C.P.A., 
low for Printer and Mathematics Physical 
Science Teacher) ; the intermediate points 
(3, 2 and 1) indicate matching this group- 
ing in 3, 2 or 1 of these categories. And the 
lowest point (0) indicates matching in none 
of these categories. Points 4 and 3 on the 
screen (matching weighted toward the 
characteristic A physician constellation ) 
would be expected to predict A physicians. 
Points 1 and 0 on the screen (matching 
weighted toward the characteristic B phy- 
sician constellation) would be expected to 
predict B physicians. Point 2 on the screen 
(weighted equally between characteristic 
A and B patterns) would not be predictive. 
(Table 2.) 

As indicated, this screen was originally 
developed from the Strong Test scores of 
26 physicians on whom our original studies 
of styles of clinical transaction were based. 
To check the predictive accuracy of this 
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TABLE 2 


ACTUAL PREDICTIVE CHECK ON PREDICTIVE VALUE OF SPECIAL STRONG 
VOCATIONAL INTEREST SCREEN ON NEw Group oF 24 PxysIcIANs 


Predictive Screen Actual Number of Accuracy of 
(high score Lawyer, C.P.A. Physicians qualifying Prediction 
low score Printer, MPST) as: 

Scale Predicts A B 
4 5 1 5/6 or 83% 
3 A 3 1 3/4 or 75% 
2 AorB 2 2 
1 B 2 5 5/7 or 71% 
0 B 1 2 2/3 or 67% 


screen, another group of 24 physicians was 
used. Strong test scores were available on 
each of these physicians. Predictions were 
made on each of them, using the screening 
device, whether they would achieve im- 
provement rates of 68% or more with their 
schizophrenic patients, or not. When these 
predictions were then compared with the 
actual improvement rates achieved with 
schizophrenic patients, the A predictions 
turned out to be 80% correct and the B 
predictions 70% correct. More concretely, 
out of 10 physicians predicted to meet the 
A criterion, only 2 failed to do so; out of 
10 physicians predicted to fall below this 
criterion, 7 did so. 

These results thus constitute a check sup- 
porting the validity of the differences be- 
tween the interest patterns of A and B 
physicians observed in the first study. They 
also support the idea that crucial determi- 
nants of success in the treatment of schizo- 
phrenic patients lie in the physicians. The 
cluster of interest patterns respresented by 
high scores for Lawyer and C.P.A., and 
low scores for Printer and Mathematics 
Physical Science Teacher presumably con- 
tain clues pointing to special qualities in 
the physician’s personality more likely to 
evoke favorable clinical response from 
schizophrenic patients. And the inverse 
constellation of interest patterns presumably 
point to special personal qualities less likely 
to evoke acceptance as an effective working 
partner. Thus compatibilities and incom- 
patibilities between physicians and patients 
become relevant frameworks of reference 
for studying the intrinsic nature of the re- 
covery process. 

One possibility to be explored is that in- 


dividuals represented at the extreme points 
of the scale comprising this screening device 
operate from an idiosyncratic stance in their 
attitudes and values and temperamental dis- 
position in dealing as a person with their 
fellows ; and that each stance is different 
from the other in some significant way 
which can be characterized, and brought 
into relevance to the schizophrenic patient's 
attitudes and expectations. 


DEVELOPMENT OF A SECOND 
PREDICTIVE SCREEN 


In order to explore this possibility further, 
and to attempt a more detailed character- 
ization of the personal qualities of A and B 
doctors, it was decided to examine their 
responses to each of the 400 items compos- 
ing the Strong Inventory. As an initial step 
in this procedure, a comparison was made 
between the actual responses (Like, In- 
different, Dislike) of the original 15 A and 
11 B doctors to each item. By this pro- 
cedure, 23 items were found out of the 
400, to which A and B doctors gave con- 
trasting responses at levels of statistical 
significance of between .02 and .05 by the 
Chi Square test. 

Responses characterizing the A doctors 
(but not the B’s) and those characterizing 
the B doctors (but not the A’s) are listed in 
Table 3. On the basis of these findings, an 
1l-point screening device was then de- 
veloped, embodying the 10 starred items in 
the Table. The highest point of this screen 
indicates a matching with characteristic A 
responses on all 10 items. The lowest point 
on the screen indicates a matching with 
characteristic A responses on none of the 10 
items (i.c., a matching with characteristic 
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TABLE 3 
CHARACTERISTIC RESPONSES TO INDIVIDUAL 
StrRoNG VocATIONAL INTEREST Test ITEMs 
DIFFERENTIATE 15 KNown A Puy- 
SICIANS FROM 1] KNown B Paysicrans. Di1r- 
FERENCES ARE AT LEVELS OF STATISTICAL SIG- 
NIFICANCE OF BETWEEN .02 AND .05, BY THE 
Cut Square Test. (THe * Inpicates ITEMs 
UsEp IN CONSTRUCTING THE PREDICTIVE SCREEN 
WuosE PERFORMANCE Is SHOWN IN THE NEXT 

TABLE. ) 


Responses Characterizing the A Doctors 
(But Not the B Doctors) 
“Like” 
°311. President of a society or club 
°365a. Many women friends 


. Accept just criticism without 
getting sore 

. Can correct others without giv- 
ing offense 


. Marine engineer 

. Mechanical engineer 
. Photoengraver 

. Specialty salesman 

. Toolmaker 

. Making a radio set 


*368. Have mechanical ingenuity 
Responses Characterizing the B Doctors 
(But Not the A Doctors) 

“Like” 

17. Building contractor 

9. Carpenter 
. Ship officer 
. Manual training 
. Mechanical training 
. Adjusting a carburetor 
. Cabinet making 
. Entertaining others 
. Looking at shop windows 


. Drilling in a company 

. Interest public in a new ma- 
chine through public addresses 

. Follow up subordinates effec- 
tively 


B responses on all 10 items.) The middle 
point on the screen indicates an equal 
number of A and B matchings. And points 
above the middle (upper zone) indicate the 
net weighting toward A responses ; while 
points below the middle (lower zone) in- 
dicate a net weighting toward B responses. 

When this screen is used as a predictive 


device, the upper zone would be expected 
to predict A doctors ; the lower zone would 
predict B doctors; and the middle point 
would not be predictive. 

As indicated, this screen was developed 
from the responses to individual items on 
the Strong Inventory of the original 15 A 
and 11 B doctors on whom our early studies 
of styles of clinical transaction were made. 
To check the predictive accuracy of this 
screen, the second series of 24 physicians 
was again used. When this was done, as 
shown in Table 4, it was found that the 
upper zone of the screen performed with 
83% accuracy in predicting A doctors. Spe- 
cifically, out of 12 doctors predicted to meet 
the A criterion only 2 failed to do so. Like- 
wise, the lower zone of this screen per- 
formed with 78% accuracy in predicting B 
doctors. Specifically, out of 9 doctors pre- 
dicted to fall below this criterion, 7 did so. 

It is thus apparent that this second screen, 
based on only 10 out of the 400 items on the 
Strong Inventory, performs as a predictive 
device with even greater accuracy than the 
first screen based on the final scores in four 
vocational categories. 

These specific items, identified in one 


’ series of known A and B doctors, and cross- 


validated in a second series, thus provide 
another set of leads for the task of attempt- 
ing to characterize special personal qualities 
distinguishing A and B doctors, to whom 
schizophrenic patients make such a different 
clinical response. 


ANOTHER VALIDATION STUDY 


These findings seem to point quite con- 
vincingly to the presence of two opposite 
sets of qualities in the personalities of the 
A and B doctors, presumably relevant, per- 
haps crucially so, to the marked differences 
in their therapeutic results with schizo- 
phrenic patients. At this stage in the studies, 
the following important questions arise : 
are these results particular in some way to 
the special psychiatric milieu and working 
points of view prevalent in the Phipps 
Clinic ? Or do they have a more general 
validity—i.e., would doctors with the same 
differential personal characteristics work- 
ing in any clinical setting with schizo- 
phrenic patients have the same kind and 
degree of differential therapeutic results ? 
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TABLE 4 


AcTuAL PrepictivE CHECK ON PREDICTIVE VALUE OF SECOND SPECIAL STRONG 
VOCATIONAL INTEREST SCREEN ON NEw Group or 24 PuysiIctans 


(Net excess of A or B 
matchings : number of 
A minus number of 
B matchings divided by 2) 
Scale Predicts 
+5 
+4 
+3 
+2 
+1 


Actual Number of 
Physicians qualifying 
as: 


Accuracy of Prediction 
(Upper zone vs. lower zone) 


B 


10/12 or 83% 


0 A 


-l 
—2 
3 


> 
w 


7/9 or 78% 


An obvious method for clarifying these 
questions is to make a study, comparable to 
that on the Phipps doctors, on a sample of 
doctors trained elsewhere and working with 
schizophrenic patients in a different hospital 
setting. If the same personal characteristics 
of the doctors were found to be highly asso- 
ciated with favorable or unfavorable thera- 
peutic results as has been demonstrated 
with the Phipps doctors, the general validity 
of these particular variables as significant 
influences in the outcome of treatment 
would be supported. 

One such study on a small scale has been 
made on data provided by a neighboring 
psychiatric hospital. This hospital is a 
completely separate institution from the 
Phipps Clinic, with its own residency train- 
ing program which is psychoanalytically 
oriented, and with a traditional interest in 
the treatment of schizophrenic patients. 
Information on the improvement rates 
achieved by individual doctors treating pa- 
tients in this hospital was available. Eleven 
doctors from this hospital were selected for 
study ; 5 who had met the A criterion of 
improvement rate (68% or better), and 6 
who had not met this criterion. Strong Vo- 


4We wish to thank Dr. Joseph D. Lichtenberg 
(4) of the Sheppard and Enoch Pratt Hospital for his 
kindness in obtaining responses on the Strong Voca- 
tional Interest Inventory, and for cooperation in our 
studies. 


cational Interest Inventory scores were ob- 
tained on each of these 11 doctors. On the 
basis of each doctor’s responses, and scores, 
on this test, his position on the 5-point 
screen and on the 11-point screen was ascer- 
tained. 

The results of this procedure, using the 
5-point screen, are shown in Table 5. It will 
be noted that 5 of the 11 doctors fell in the 
middle, borderland group (2 A’s and 3 B’s) 
which is equally weighted between char- 
acteristic A and B scores, and so is a non- 
predicting zone. However, 6 doctors were 
located in either the upper or lower zones 
where an accurate predictive effect is ex- 
pected. It will be seen that the direction of 
prediction was accurate in 4 of the 6 in- 
stances, or 67%. That is, of 3 doctors pre- 
dicted to meet the A criterion, 2 did so ; and 
of 3 doctors predicted not to meet this 
criterion, 2 failed to do so. 

Thus, although the numbers are small, 
the direction of association between per- 
sonal characteristics and level of improve- 
ment rate of physicians trained and working 
in a different psychiatric setting than the 
Phipps Clinic was similar to that demon- 
strated in the Phipps doctors. 

This similarity is more strikingly shown 
by the use of the 11-point screen (Table 6). 
With this screening device based on 10 of 
the 400 items making up the Strong In- 
ventory, the separation of A and B doctors 


\ 


JOHN C. WHITEHORN, AND BARBARA J. BETZ 


TABLE 5 


AcTUAL PREDICTIVE PERFORMANCE OF 5-PoinT SCREEN ON 11 PuysiIcrANs 
WorKING IN ANOTHER HosprTau 


Predictive Screen 
(high score Lawyer, C.P.A. 
Low score Printer, MPST) 

Scale Predicts 


A 


Actual Number of 
Physicians qualifying 
as: 


Accuracy of Prediction 
(Upper zone vs. lower zone) 


B 
2/3 or 67% 


AorB 


B 
B 


2/3 or 67% 


TABLE 6 


AcTUAL PREDICTIVE PERFORMANCE OF 11-Potnt SCREEN ON 11 PuysiIcIANs 
WorKING IN ANOTHER PsycutaTric HospiTaL 


Predictive Screen 
(Net excess of A or B 
matchings : number of 
A minus number of 
B matchings divided by 2) 
Scale Predicts A 


1 


1 


A 
A 
A 
A 
A 


Actual Number of 
Physicians qualifying 
as: 


Accuracy of Prediction 
B responses on 10 items) 


B 


4/5 or 80% 


4/4 or 100% 


in the predicted directions is clear-cut. It 
will be seen that on this screen, only 2 
doctors fall in the middle zone (1 A and 1 
B). Of the 5 doctors whose screen position, 
based on their test responses, is in the upper 
zone, and who would be expected to meet 
the A criterion in actual therapeutic results, 
4 did so—an 80% level of predictive ac- 
curacy. And of 4 doctors who fall in the 
lower zone, and who would be expected 
not to meet the A criterion in actual thera- 
peutic results, none did so—a 100% level of 
predictive accuracy. 

These results, from this one study of a 
small sample of doctors trained and work- 
ing in another psychiatric hospital than the 
Phipps Clinic, constitute supportive evi- 
dence of some general validity of the thesis 


that the crucial determinants of therapeutic 
outcome with schizophrenic patients lie in 
certain personal qualities in the physician. 
The doctor, it would seem from these 
studies, is the important, even crucial, vari- 
able, in determining the outcome of treat- 
ment, 

It weuld be useful to seek further 
corroboration of the general validity of 
these findings, by studies of other samples 
of doctors working in several other hos- 
pitals. It is hoped that in time such studies 
can be carried out. 


INTERPRETATION 


The empirical findings presented indicate 
that persona] qualities in the physician are 
important factors in determining the clinical 
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outcome in the treatment of schizophrenic 
patients. They also provide clues as to the 
kinds of qualities associated with favorable 
or unfavorable outcome. 

Certain inferences as to the meanings of 
these findings may next be considered. 
What meaning, for example, is to be found 
in the fact that doctors whose schizophrenic 
patients show high improvment rates are 
found by the Strong Test to have interest 
patterns resembling lawyers ? Or that those 
whose schizophrenic patients show low 
rates of improvement are found by the 
Strong Test to have interest patterns resem- 
bling printers, and to be mechanically in- 
clined ? 

One line of thought is that the A’s, with 
interests resembling lawyers, have a prob- 
lem-solving, not a purely regulative or coer- 
cive approach. This is acceptable to the 
resentful, boxed-in patient likely to respond 
to prescriptive pressures by more with- 
drawal, and to mere permissiveness by iner- 
tia. Much of the psychotic symptomatology 
and behavior of the schizophrenic patient, 
and the nature of the personal issues with 
which he is preoccupied, seem a direct 
expression of a special orientation toward 
authority as external and imposed. His 
classical inward experience of feeling “con- 
trolled” or “influenced” by outside forces 
both expresses, and is an indicator of his 
dominant concern with imposed authority. 
The B doctors, with attitudes resembling 
printers—black or white, right or wrong—are 
likely to view the patient as a wayward 
mind needing correction, an approach likely 
to alienate him further rather than intrigue 
him into hopeful effort. 

By reason of a basic self-distrust, the 
schizophrenic patient does not live inter- 
dependently by give-and-take in personal 
leadership and in cultural expectations, but 
avoids involvement with others. In the A 
physician he would find the values of re- 
sponsible self-determination more honored 
and exemplified than those of obedience 
and conformity—an emphasis providing an 
avenue of progress out of his own entangle- 
ments in mutinous commitments toward 
authoritative influences seen as imposed 
from external sources. The A physicians, in 
their clinical styles of transaction with 
schizophrenic patients, reveal a capacity to 


be perceptive of the individualistic inner 
experiences of the patients, while them- 
selves functioning in responsibly individual- 
istic roles. And solutions to the patient's 
problems are worked out through collabora- 
tive exploration of possibilities, rather than 
in the model of authoritative instruction. 

In the B physicians, in contrast, the pa- 
tient would find an emphasis on value 
systems weighted more heavily toward 
deference and conformity to the way things 
are. The particular rigidity of attitude im- 
plied by their mechanically inclined in- 
terests and orientation toward precision and 
a rule-of-thumb approach probably con- 
stitutes an actual hindrance to the develop- 
ment of self-trust and social spontaneity in 
the schizophrenic patient. 

Physicians whose attitudes tend to expect 
and respect spontaneity tend to evoke self- 
respectful social participation more effec- 
tively than those whose attitudes tend to 
restrict spontaneity by preference for con- 
ventionalized expectations. This appears to 
be the basic difference in attitude between 
A and B physicians. The doctor whose at- 
titudes to social situations are like those of 
the lawyer, who assumes that there is lee- 
way for solving individual problems and for 
achieving individually desired goals within 
reasonably broad interpretations of society’s 
rules and family expectations has the better 
prospect for opening up for the patient 
possible appealing prospects, of discovering 
personal problems rather than mere frustra- 
tions, and thereby eliciting more problem- 
solving effort and participation in life. 

Although the emphasis in this discussion 
has been on contrasts between A and B 
physicians, it is evident from the data that 
considerable overlapping occurs and that 
there is a borderland group suggesting that 
a physician might move from a B position 
to an A position, if appropriately informed 
and motivated. There is some evidence in 
our data that shifts of this sort do occur, and 
that guidance along the lines of interpreta- 
tion which have been presented does im- 
prove the therapeutic effectiveness of phy- 
sicians with their schizophrenic patients. 
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The Seminar Project for Teachers of Psy- 
chiatric Aides, co-sponsored by the National 
League for Nursing and the American Psy- 
chiatric Association, has been in operation 
two years. A total of 18 two-week seminars 
have been conducted in the 4 states chosen 
for the pilot area: North and South Caro- 
lina, Arkansas, and Tennessee. One hundred 
and seventy-five nurses completed the semi- 
nars. The number of nurses attending from 
North Carolina (90) was greater than the 
combined number (85) from the other 
three states. In one state 35 nurses who had 
applied for the seminar could not be in- 
cluded because time did not allow staff to 
remain longer in that state. One other state 
had 4 nurses who could have attended if 
time had permitted staff to remain for 
further seminars. Two states were unable to 
fill the quota of students for each seminar. 
This was due in part to a smaller number 
of nurses employed in these states, as well 
as reluctance on the part of administration, 
both nursing and medical, to release their 
nurses for the two-week period. Also, the 
seminar staff was unable to visit the indi- 
vidual hospitals prior to conducting semi- 
nars, which might have helped to increase 
interest. 

Sixty-nine and one-tenth percent of 
nurses attending seminars were employed in 
state hospitals, 15.4% in VA hospitals and 
the remaining 15.5% were from university, 
private psychiatric, and general hospitals, or 
were special students. 

The majority (64.5%) of the nurses were 
under 40 years of age, and the remaining 
34.7% were between the ages of 41 and 65. 
The project, as indicated by the title, origi- 
nally was intended for nurse instructors of 
psychiatric aides. Since so few hospitals 
provide an instructor for aides, the majority 
(76.5%) of our students enrolled were head 
nurses (44.0%), and supervisors (32.0%), in- 


1 Read at the 116th annual meeting of The Ameri- 
can Psychiatric Association, Atlantic City, N. J., May 
9-13, 1960. 

2 The National League for Nursing, 10 Columbus 
Circle, New York, N. Y. 
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asmuch as they assumed the major responsi- 
bility for teaching aides. 

Several interesting aspects regarding the 
amount of clinical experience of the partici- 
pating students were noted. It was thought 
worthwhile to examine the students’ back- 
grounds by age groups in relation to their 
educational preparation, length of psychi- 
atric experience, job title and number of 
patients for whom the nurses were responsi- 
ble. This information was sought to ascer- 
tain the feasibility of the individual nurse’s 
ability to teach aides as related to her work 
assignment. Sixty-one nurses were 21-30 
years of age. The average length of experi- 
ence for this group was 2% years. Thirty- 
three of these were head nurses and each 
was responsible for an average of 185 pa- 
tients. Fourteen of these younger nurses 
were supervisors and supervised an average 
of 572 patients per nurse. Six of the head 
nurses and supervisors had not had an 
affiliation or any preparation in psychiatric 
nursing. It is obvious that young nurses are 
carrying a tremendous responsibility in re- 
lation to their amount of experience and 
preparation. Older nurses carried even 
heavier responsibilities in terms of numbers 
of patients. 

The purpose of the seminars was to give 
nurses working in all mental hospitals an 
opportunity to improve their understanding 
of the mental patients, improve nursing 
care, and learn new approaches in teaching 
psychiatric aides. Students were required to 
work directly with patients to give them 
first hand knowledge about the kinds of 
problems psychiatric aides deal with daily. 
Group and individual discussions were held 
with the seminar instructors to broaden the 
students’ knowledge about the nursing care 
of the psychiatric patient. Specific emphasis 
was placed on the ways in which the princi- 
ples of psychiatric nursing can be taught to 
aides. 

The most outstanding positive result from 
the experience in the seminars seems to be 
the nurses’ increased self confidence. Many 
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of them had no previous preparation in psy- 
chiatric nursing, and had not worked di- 
rectly with a patient recently, if ever. Many 
nurses indicated that for the first time they 
felt they knew what they could do for pa- 
tients and aides and were more secure 
about their functioning. This is not surpris- 
ing when you consider that 37% of the total 
sample had had no preparation in psychi- 
atric nursing. However, 44% of the total 
group had had an affiliation in psychiatric 
nursing during their basic nursing educa- 
tion, but this did not necessarily mean the 
nurse had worked closely with patients dur- 
ing her affiliation. Eighteen percent of the 
nurses were graduates of a state or private 
psychiatric hospital school of nursing. 

In an attempt to ascertain the nurse’s 
ability to teach psychiatric aides how to im- 
prove the care of their patients, the seminar 
staff conducted one day follow-up confer- 
ences for each seminar group (except in 
one state where time did not permit). Al- 
most all of the nurses attended these con- 
ferences, and participated fully. The staff 
met with the groups and allowed them to 
volunteer information about their work, 
only asking specific questions if they had 
not been brought out in the voluntary dis- 
cussion, viz., what kind of help do you now 
need, and what has been the reaction of 
aides, other nurses, supervisors, and physi- 
cians, to your work, i.e., what kind of sup- 
port or lack of it have you received ? 

In general, the kinds of problems they 
mentioned fell into three main categories : 
1, Administrative, 2. Teaching, and 3. Nurs- 
ing care problems. 

In one state the first 6 seminar groups 
discussed many problems related to admin- 
istration. These concerned work loads, rota- 
tion, shortage of personnel, and interstaff 
relationship problems. The latter related to 
trying to interpret to nursing and medical 
administration what they were attempting 
to do. The last three groups in this state 
barely mentioned these problems, and fo- 
cused mainly on nursing care problems. 
Many of the nursing supervisors had at- 
tended seminars by the time these last 
groups met, which may account for the de- 
crease in administrative problems. 

In another state, two seminar groups did 
not mention administrative problems of any 


kind, even though the staff was aware of 
their many problems. The other two groups 
in the same state indicated the extreme lack 
of communication between them and all 
supervisory personnel, and the lack of sup- 
port from anyone. 

In a third state the nurses from state hos- 
pitals indicated they had not worked with 
aides because of the shortage of personnel. 
Nurses from general hospitals indicated that 
they had worked with aides on their units, 
but they had no support from anyone in 
nursing service. The nurses felt this was 
due to the fact that all other nurses in the 
hospital were critical of the psychiatric 
service. The psychiatrists however, gave the 
nurses more responsibility and freedom and 
encouraged them to work with aides. The 
nurses from VA hospitals indicated they had 
worked with aides and nurses, and had full 
support from nursing service. 

Teaching problems as presented by the 
students from all three states centered 
around two areas. The first, their attempt to 
change the aides’ attitudes about patients, 
i.e., that patients were ill, and their be- 
havior was a part of their illness, and not a 
conscious deliberate attempt to misbehave. 
The second area concerned specific nursing 
care problems. The nurses requested further 
assistance in handling specific behavior 
problems which their lack of experience and 
help had prevented them from doing. 

One major problem which was common 
in al] states was the resistance from aides 
who had been employed 15 to 20 years. The 
resistance ranged from indifference to overt 
refusal to participate in any way. 

In one hospital, the nurses’ greatest diffi- 
culty was to try to change aides’ attitudes 
and behavior regarding physical violence ; 
e.g., throwing ice water on uncooperative 
patients and keeping clubs on the ward to 
threaten patients. 

In all three states nurses indicated that 
they had no problems with the majority of 
younger aides who were eager and inter- 
ested in learning and requested assistance. 
In one hospital the supervisory aide of the 
male service was in charge of the nurses 
and this presented unique problems. 

At the beginning of the second week of 
each seminar the nurses were given written 
directions about aide assignment to assist 
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them when they began their work with 
aides. Four to six weeks following their re- 
turn to their respective hospitals, the nurses 
were mailed follow-up forms at 2 month 
intervals, to be returned to the seminar staff 
within a specified time. The forms were 
designed to give information about whether 
or not the nurses had attempted to teach 
aides, the kind of work they did with them, 
and their ability to increase their contacts 
and directly teach more aides. The per- 
centage of forms returned varied for each 
seminar group. The number of returns of 
the first follow-up forms ranged from 33.3% 
to 100%. The returns of the second follow-up 
forms were less : 1.8% to 87.5%. It was diffi- 
cult to ascertain accurately the numbers of 
aides nurses had worked with directly, but 
from both returns the nurses indicated that 
they have worked with 364 aides individual- 
ly. Sixteen nurses indicated they worked 
with groups of aides, or aides on their 
wards, but did not indicate the number of 
aides in each group. We know that some 
groups contained two or three aides and 
others as many as 12. Thus 364 aides have 
been assisted by the nurses individually 
plus 16 groups of varying sizes. 

Many factors have contributed to this 
variation. Account must be taken of the in- 
dividual differences among the nurses. Some 
nurses had less educational background in 
psychiatric nursing than others, some were 
older and found it difficult to change their 
behavior. There was also a marked varia- 
tion of experience of the individual nurses. 
In other instances the resistance or lack of 
it from nursing and medical administration 
varied. A further factor was the coopera- 
tion or resistance encountered from the 
aides themselves. 

A questionnaire sent to all directors of 
nursing revealed that the total number of 
nurses employed in the 10 participating 
state hospitals was 277, while the number of 
charge aides, i.e., aides in charge of one or 
more wards, was 597. 

The follow-up conferences of each semi- 
nar, as well as written follow-up forms, in- 
dicated that many of the nurses were able 
to work more directly with aides and had 
instituted new methods of assisting aides as 
a result of the seminar. 

A sociologist was employed to conduct a 


follow-up study on the 90 nurses participat- 
ing from one state. All levels of personnel in 
the hospitals were interviewed to ascertain 
changes in the nurses’ functioning. This 
particular group of nurses was chosen since 
it had been at least one year since they had 
attended seminar and time did not permit 
a follow-up in the 3 other states. 

A preliminary review of the follow-up as- 
sessment by the sociologist confirms the en- 
thusiasm which the seminar generated in 
most of the nurses who attended it. There 
are indications that some nurses in each of 
the hospitals which were studied changed 
their administrative behavior and their 
mode of dealing with patients. Changes in 
dealing with patients—reported by nurses 
and corroborated in varying degree by at- 
tendants and rhysicians—include an awak- 
ened individualized interest in patients, and 
a lessening of covert apprehensiveness 
about interacting with disturbed patients 
combined with recognition of the nurse’s 
own reaction to patients. In their adminis- 
trative activities certain seminar graduates 
have made conspicuous changes, largely as 
a result of this learning experience. These 
include lessened rigidity and resistance to 
therapeutic innovations which others have 
attempted to foster, amelioration of specific 
conditions which were discussed during the 
seminar, and initiation of organizational and 
milieu improvements geared toward more 
vital patient care. It must be noted that the 
number of persons involved in such aspects, 
especially the initiation of organizational 
changes, is small ; yet it is noteworthy that 
the improvements initiated or, at least, fa- 
cilitated by these individuals have been 
copied by other hospital personnel—thus 
being precedents for further advancement. 

There appears to have been relatively 
little formal teaching of individual attend- 
ants beyond that specifically assigned to the 
seminar nurses. But there is evidence 
that considerable information, unstructured 
teaching of attendants was initiated through 
the seminar and continues to the present. 

Several states outside the pilot area have 
wanted to send nurses to the seminars, or 
have requested that seminars be held in 
their states. It was possible to include one 
nurse from Kentucky and one nurse from 
the National League for Nursing staff. 
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The Florida State Board of Mental 
Health has made plans to duplicate the 
seminars for nurses working in general hos- 
pitals with psychiatric units. A Veterans 
Administration hospital in the pilot area is 
conducting a series of one-week seminars in 
their hospital. The nurses who attended the 
seminars are teaching those who were un- 
able to attend. Another VA hospital is plan- 
ning a teaching program similar in nature. 
The Southern Regional Education Board 
has evidenced interest in continuing a pro- 


gram similar to the Project in the 14 states 
of this area. 

The National Institute of Mental Health, 
which financed the project, granted an ex- 
tension of 5 months to prepare for publica- 
tion, a report of the findings of all phases of 
the Seminar Project. 

Recommendations from the report re- 
garding implications for future projects, will 
be submitted to the National League for 
Nursing and the American Psychiatric As- 
sociation. 


a 
1960 
ig 
Ba 
& 
7 
tee! 
ae 
1 
A 
5 
; j 
> 
’ 
7 
j 


For centuries man has speculated about 
phenomena associated with the consump- 
tion of alcohol. In comparatively recent 
years research findings have eliminated 
some old myths but have also, sometimes, 
given rise to new inconsistencies if not 
downright contradictions. This analysis is 
an attempt to show that at least some of 
these inconsistencies can be clarified by 
interpreting such phenomena within the 
context of a causal nexus rather than by 
direct cause-and-effect. 

The need to describe human reactions as 
functions of a circular causal nexus rather 
than as the products of direct cause-and- 
effect will become apparent, I believe, as 
some of the inconsistencies in the interpreta- 
tion of phenomena associated with the 
consumption of alcohol are cited. 


INCONSISTENCIES AND CONTRADICTIONS 
ASSOCIATED WITH DRINKING 


1. In human functioning, alcohol acts both 
as a stimulant and a depressant. A variety 
of evidence indicates that the consumption 
of alcohol depresses neurological functions ; 
even to the degree that death results if a 
sufficient amount is consumed rapidly 
enough. Yet history and personal experience 
abundantly demonstrate that human re- 
actions are stimulated by drinking. Such 
stimulation takes a variety of forms and 
varies to a degree which bears no constant 
relation to the amount consumed. Reactions 
vary all the way from hysterical gaiety to 
“crying in your beer.” Some people begin 
to swing from the chandeliers after a few 
drinks while others steadily and calmly 
consume drink after drink with no observ- 
able effect until, perhaps, they fall flat on 
their face when they try to stand up! 

One problem, then, is how to explain the 
contradiction of neurological depression and 
social stimulation. How, furthermore, can 
the wide range in variety and degree of 


1 Assoc. Prof. of Sociology, University of Pennsyl- 
vaina, Philadeiphia 4, Pa. 
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stimulation from the same quantity of 
alcohol be consistently interpreted ? Why 
does the same “cause,” in the form of the 
consumption of a given quantity of alcohol, 
have such a variety of effects ? 

Many similar inconsistencies and con- 
tradictions could be elaborated on but, for 
brevity, others will be merely listed, and 
only a few will be analyzed with the tech- 
“— of the causal nexus. 

2. Alcohol is, and is not, a food. 

3. Alcohol does not add to your weight, 
but drinking can make you fat. 

4. Alcohol does not dehydrate you, but it 
does make you thirsty. 

5. The consumption of alcohol may in- 
crease sexual desire, but it detracts from 
sexual performance. 

6. The effects of drinking are physio- 
logical, but just as truly they are mental 
and social as well. 

7. Alcohol apparently is not habit-form- 
ing, but people do become addicted to 
drinking. 

8. Chronic alcoholism is a medical con- 
dition and a psychological state of mind, 
but it is most successfully treated as a 
moral and ethical problem. 

9. The most highly trained and skillful 
psychiatrists usually fail in their attempts 
to treat chronic alcoholics but the most 
stupid skidrow bum may contribute vital 
help in treatment. 

Some modern studies attempt to resolve 
such contradictions by describing drinking 
as a strictly cause-and-effect, quantitative 
phenomenon(1), contending that intoxica- 
tion occurs only when the concentration in 
the blood reaches 0.15%. Proceeding on this 
unrealistic assumption, “scientific” formulas 
have been developed to delineate precisely 
the amounts of various alcoholic beverages 
needed to produce this concentration. Ac- 
cording to these formulas, it is extremely 
difficult to get drunk, and our modern 
“scientific” research has now established 
that it is impossible for anyone to get drunk 
on beer! 
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THE CONSUMPTION OF ALCOHOL 


THE HYPOTHESIS OF RECIPROCAL 
COMPLEMENTARITY (2 ) 


The argument here presented is that 
most such inconsistencies can be clarified 
by thinking in the context of a causal nexus 
which is part of the process of interpreting 
human reactions in accordance with the 
Hypothesis of Reciprocal Complementarity. 

Based on evidence from muscular, gland- 
ular, and mental functioning, the hypoth- 
esis of reciprocal complementarity views 
human reactions and relationships as pat- 
terns of circular causality which can be in- 
itiated, facilitated or inhibited by any one 
of the several elements involved; these 
being muscular functioning, glandular and 
other chemical influences, mental coordina- 
tion and mental imagery, and external 
stimuli, including moral codes and ethical 
precepts. 

Since the higher levels of the brain have 
the capacity to fit reactions into a pattern 
which is meaningful in terms of the external 
environment as well as in terms of the 
internal environment of the body(3, 4), 
their functioning in the form of conscious 
thought is one of the elements which can 
initiate, facilitate, or inhibit human activity. 
With this capacity, the individual is an 
active determining agent in his responses 
rather than a puppet at the mercy of un- 
conscious drives or of unthinking indoctrina- 
tion through sub-cortical conditioning. As 
brain (mind) and muscles and glands ( mat- 
ter) are functionally interrelated, so too is 
the brain and the moral substance of the 
environment, the social controls. 

External Homeostasis. In a fashion similar 
to the process by which the various parts 
of the brain coordinate muscular and gland- 
ular internal reactions to keep them in 
balance which is called homeostasis, so 
the higher levels of the brain strive to 
coordinate, to make balanced patterns of 
the moral codes and ethical principles 
which constitute the social controls. Homeo- 
stasis exists in relation to the external social 
environment as well as in relation to the 
internal milieu of the body. 

Incomplete and Unbalanced Homeo- 
stasis. The higher (neopallial) levels of 
the human brain have the capacity to co- 
ordinate internal drives and external social 
imperatives into patterns which are mean- 
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ingful in terms of both, fusing the internal 
homeostasis with the external into intel- 
lectually satisfying, emotionally gratifying, 
socially responsible behavior. Yet the very 
complexity of these neopallium levels also 
endows human beings with a capacity to 
form patterns which are meaningful to the 
internal tensions of muscles and glands 
but inconsistent with the social controls, 
and vice versa, Or, the patterns may be 
crazily inconsistent with both internal and 
external conditions. Illustrative of the first 
unbalanced situation would be the ration- 
alization of unchained lust or unbridled 
brutishness. 

A situation wherein external homeostasis 
is attained at the expense of internal homeo- 
stasis would occur when the realities of the 
internal drives are smothered by arbitrary 
conventions which deny their existence. 
Another aspect of the interpretation is that 
elements of reaction which are separately 
antagonistic (such as the incorporation of 
the social controls in the neopallium versus 
the impulses toward emotional reactions 
which apparently are coordinated in the 
hypothalamus) combine in reciprocal and 
complementary relationships to form new 
functional syndromes of reaction. An ex- 
ample would be the sentiment of love. 

In this interpretation, chronic alcoholism, 
mental disorder, drug addiction, criminality 
and other socially defined aberrations are 
a function of imbalanced homeostatic re- 
actions. 


INTERPRETATIONS OF CONTRADICTIONS 
BY RECIPROCAL COMPLEMENTARITY 


The contentions which follow are tenta- 
tive and need more proof though, for 
brevity, they are stated as positive assertions. 

How can alcohol be, at the same time, a 
stimulant and a depressant ? This seeming 
paradox is resolved if we recognize that the 
human brain is an evolutionary product. 
Various parts developed at different stages 
of evolutionary development. These dif- 
ferent parts have different functions (sight, 
hearing, the rinencephalon or “nose brain” 
to coordinate activity associated with odors ; 
the coordination of muscular functioning, 
glandular functioning, etc.). Many of these 
functions are superficially antagonistic, but 
the separately antagonistic mental processes 
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combine in reciprocal and complementary 
fashion to form functional syndromes. The 
neopallium of the cerebral cortex is the 
most recent brain development, hence the 
most sensitive to stimuli. Functioning in 
reciprocal and complementary relationship 
with the lower and earlier developed por- 
tions of the brain which coordinate emo- 
tional drives, it acts as an intermediary be- 
tween these lower levels and the external 
environment(3, 4). 

Surgical and pharmacological evidence 
(5, 6)—together with the testimony of 
thousands of years of civilized living—in- 
dicates that in humans the neopallium has 
the capacity to coordinate and make mean- 
ingful patterns of the moral codes and 
ethicai principles necessary to social life. 
In a sober state, stimuli conducive to emo- 
tional expression from the lower (hypothal- 
amic) levels of the brain must be fitted into 
these neopallial patterns. 

The depressant effect of alcohol is se- 
lective, acting first on the most recently 
developed and most sensitively delicate 
neurological connections ; those which col- 
lectively incorporate the pattern of the 
social controls. With these functions weak- 
ened, impulses for emotional expression 
from the hypothalamus, while absolutely 
constant, become relatively stronger. 

Depending upon his characteristic tem- 
perament and his mood of the moment, the 
drinker becomes gay or gloomy, friendly or 
aggressive, argumentative or amorous in a 
measure which exceeds his sober state. 
Varying degrees of emotional stimulation 
depend upon the consistency and cohesive- 
ness of the patterns of social control rela- 
tive to the strength of the emotional urges, 
and are a function of the rate of absorption 
of alcohol into the system. 

One factor which affects this rate of 
absorption is the presence or absence of 
food in the stomach; thus the “lift” from 
pre-dinner cocktails. 

As more alcohol is absorbed, and as time 
passes, the depressant effect spreads to 
phylogenetically older levels of the brain 
affecting first the finer degrees of motor 
coordination, then gross muscular control. 
As the speech and visual centers in the 
brain are affected, speech becomes slurred, 
vision blurred and motor control lessened. 


The same quantity of alcohol has dif- 
ferent effects, even upon the same person, 
dependent upon his mood, the food in his 
stomach, and his general health. Also, an 
identical quantity has different effects ac- 
cording to the rhythm of drinking and the 
passage of time. A given quantity which 
produces a “lift” early in the drinking fails 
to give a comparable lift later in the drink- 
ing process when the functioning of the 
lower levels of the brain has also been de- 
pressed. 

Currently it is supposed that experience 
in drinking does not affect the rate or degree 
of the depressant effect of alcohol. It is 
contended that the experienced drinker sub- 
consciously compensates for successive 
losses of coordination. He is more adept at 
covering up his condition than the novice. 

Other inconsistencies can be similarly 
interpreted as an interplay between phy- 
siological, neurological and social factors in 
which no one factor can separately be said 
to be “the cause.” Since I wish to stress 
distortions of homeostasis which are in- 
volved in chronic alcoholism, other seeming 
contradictions will be only briefly men- 
tioned. 

In caloric content, alcohol ranks ainong 
the richest of foods but, lacking vitamins, 
minerals and amino acids(7), it cannot 
replace tissue nor be stored as fat; so it 
is, and is not, a food. Alcohol is a source 
of energy, however, and thus food eaten 
in conjunction with drinking, not being 
needed for the energy which is now sup- 
plied by alcohol, may be stored as fat. 
Similarly alcohol, having a strong affinity 
for water, draws it out of the cells of the 
body and brain, and while the total quantity 
of water is not reduced (that is, the phy- 
siological factor is constant) we still, psy- 
chologically, feel thirsty. 

Through depressing the pattern of social 
controls in the neopallium, alcoholic con- 
sumption relatively increases sexual and 
other emotional urges. Since the sexual 
reaction necessitates a high degree of 
muscular coordination, however, the per- 
formance deteriorates as the fineness of 
motor coordination is blunted. 

Subconscious or conscious awareness that 
the pattern of social controls was distorted 
during drinking gives rise to guilt feelings 
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characteristic of hangovers. If the distortion 
was mild, it can be joked about as merely 
silly. In more extreme instances the pattern 
is ruptured to a degree which cannot be 
fitted into any sensible pattern of social 
conduct and the drinker has a “black-out” 
which expunges the incidents from his 
memory. During the hangover the neo- 
pallial levels have sloughed off the de- 
pressant éffects of alcohol while the lower 
brain levels have not. Relatively, the social 
conscience is therefore acutely active. Since 
the oxidation of alcohol is a continuous 
process, the lower levels of the brain nuust 
continue to function, even during sleep, 
giving rise to a feeling of physical tiredness 
as well. 

The most effective treatment for the 
hangover is also the most dangerous. Sooner 
or later, potentially chronic alcoholics make 
the discovery that a drink on the morning 
after works wonders. The efficacy of this 
homeopathic treatment probably lies in the 
fact that the caloric content of alcohol gives 
them an energy lift, while its depressant 
effect reduces the disparity of functioning 
between the hyperactive neopallial levels 
and the underactive lower brain levels, 
thus reducing the feelings of guilt. 

Reasons for contradictions in the inter- 
pretation of phenomena associated with 
alcoholic consumption are the temptation 
to quantify what is essentially a qualitative 
phenomenon, and efforts to reduce it to a 
psychological or even a physiological re- 
action. Such pedantic forays ignore the 
overwhelming historical testimony that 
drinking is essentially a social custom. This 
social role of alcoholic consumption has 
been most cogently expressed by my col- 
league, Professor J. P. Shalloo(8) : 


Innumerable references may be found to the 
choice wines of Greece and Italy by such poets 
as Hesiod and Virgil. The literature of the 
Bible makes it clear that at least one of the 
more formidable figures upon occasion looked 
upon grape juice too long and too thoroughly 
but not too critically. Omar Khayyam immor- 
talized the life-giving qualities of wine, while 
armies and navies were regularly served their 
rations of grog ; and near the Christmas season 
of 1940 King George dispatched 70,000 bottles 
of cognac to the Greek soldiers in Albania. In 
our times it is culturally imperative to toast the 
bride, christen the ship, seal the bargain, wel- 


come the guest, speed the friend, salute the 
New Year, celebrate good fortune, wake the 
dead and even symbolize and ingest the blood 
of the Savior, through the medium of alcohol. 


According to the hypothesis of reciprocal 
complementarity, a meaningful interpreta- 
tion of drinking must include this social 
factor. Chronic alcoholism exists when the 
essentially social nature of drinking is 
subordinated to the consumption of alcohol 
as an excuse to evade social responsibilities. 

Attempts to describe chronic alcoholism 
as a result of the frequency of drinking, the 
quantity consumed, or even as a function 
of the compulsive factor, all fail when we 
realize that most people who should be 
chronic alcoholics according to such cate- 
gories, are not. 

Now commonly accepted as a description 
of chronic alcoholism is one which is 
couched in social, rather than physiological 
or psychological terms(9) : 


The medical definition of an alcoholic, as dis- 
tinguished from the social drinker, is one 
whose drinking harmfully and definitely inter- 
feres with one or more of his important life 
activities. He may lose time from work due to 
drinking, or the quality of his work may suffer, 
or his homelife harmony may be disrupted, or 
he may so speak and generally conduct him- 
self that his reputation and relationships with 
others suffer. 


In a context of reciprocal complementar- 
ity, an alcoholic has disrupted the homeo- 
static balance between his emotional urges 
and the social controls. Subconsciously, he 
is aware of this distortion, as evidenced by 
gulping and sneaking drinks and far-fetched 
rationalizations for his drinking. At home 
his social guilt reveals itself as he becomes 
a “closet drinker.” At parties, he graciously 
proffers to be “Mother’s Little Helper,” in- 
sisting that he, rather than the hostess, mix 
the drinks. He then proceeds to pour one 
for guest A, and one for himself; one for 
guest B, and one for himself ; one for guest 
C, and a double for himself. 

Later he engages in solitary drinking, 
drinking on lower social levels, bottle-hiding 
and finally, in the form of the binge, all 
pretense that his drinking is a social phe- 
nomenon is abandoned. I contend that the 
sole common denominator in the pattern of 
chronic alcoholism is the progressive in- 
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crease in the self factor in drinking and the 
concomitant decrease of the social factor. 
As this occurs, a neopallial pattern of 
rationalization to justify it becomes more 
firmly established. A social means to an 
end becomes a selfish end in itself. 

Because this pattern of justification is on 
the cortical level of brain functioning, 
negative conditioning fails to correct it. 

In the process of oxidation, alcohol goes 
through a phase in which it is converted 
into a toxic substance, acetaldehyde. Ordi- 
narily the acetaldhyde is almost immediate- 
ly converted into inert acetic acid. Thus an- 
other paradox : alcohol is a poison [toxic] 
but it is not poisonous. The term “intoxica- 
tion” is a Nice-Nelly pseudo-scientific desig- 
nation, far less meaningful than many social 
designations such as “drunk.” Drugs such as 
Antabuse delay the conversion of acetalde- 
hyde into acetic acid and permit it to ac- 
cumulate in the system so that one drink 
makes a person violently ill. If theories of 
sub-cortical human conditioning had any 
appreciable validity (which apparently 
they do not—see reference 4) the alcoholic 
should soon develop a deep aversion to 
booze. Since the conditioning is sub-cortical, 
however, while the pattern which justifies 
his drinking is neopallial, such an approach 
is not likely to work. 

Apparently a similar, perhaps identical 
process is involved in drug addiction(10) : 


In the United States before World War I, 
patent medicines containing opiate ingredients 
were sold without prescription by pharmacists. 
Some women who took these medicines per- 
haps mistook the withdrawal symptoms for 
their illness, and as a result did not become 
addicted. But other women recognized and 
attributed their withdrawal symptoms to the 
remedy, and became addicted. In fact, during 
the 19th century women comprised about 60 
percent of the addicts. 


We see here that even in opiate addiction 
which, unlike addiction to alcohol, is phys- 
iological, the cerebral process plays an 
important role. A similar situation occurs 
with people who take physiologically habit- 
forming drugs in conjunction with illness. 
Most do not become addicts. Since ad- 
diction involves the neopallial levels of 
brain functioning, sub-cortical negative con- 
. ditioning usually fails to remedy it(11) : 


During recent years many alcoholics seek in 
sedative drugs a cure for their restlessness, 
nervous tension, and insomnia. Following a 
modern psychiatric practice, they take seda- 
tives at night to make them sleep and stimu- 
lants, such as dexedrine by day, to wake them 
up. Their relief is only temporary, for within 
a few weeks their nervous tension and insom- 
nia are worse than ever and their last state is 
much worse than it was before. 


Similarly, psychoanalytic techniques seem 
to have little success in treating alcoholism. 
An interpretation of this failure would be 
that the analytic theory that excessive drink- 
ing is a substitution for repressed homo- 
sexual or incestual desires just does not 
make sense to the alcoholic( 12) : 


One has often seen these patients treated un- 
successfully by psychoanalysis. Even if the an- 
alysis reveals the genesis of his fears it does 
not cure them. It is only when he has accepted 
himself as an alcoholic and seeks a way of 
life that brings him serenity do the fears 
leave him. 


Since neither the physiological nor the 
psychological (psychoanalytic) treatment 
enjoys much success one might, super- 
ficially, suppose that the problem of chronic 
alcoholism could be successfully attacked 
through the social factor in the causal 
nexus. This approach was tried in the 
“Noble Experiment,” the 18th Amendment. 
Its failure can be attributed to the fact that 
an arbitrary imposition of the formal con- 
trols also fails to make sense in view of the 
long history of alcohol consumption and the 
ability of a majority of people to drink 
moderately. 

Apparently the only approach to correct- 
ing the condition of chronic alcoholics 
which has any appreciable degree of success 
is Alcoholics Anonymous( 13). Much of the 
success of AA, I believe, is due to the fact 
that the individual is treated as an active 
agent who participates in the reorganization 
of his own neopallial patterns. Also, the 
process involves a gradual reconstitution 
of the ruptured pattern rather than an 
arbitrary or all-inclusive one. First, the 
alcoholic must recognize, without any men- 
tal reservation, that no matter how in- 
geniously he justifies his drinking his think- 
ing is wrong. He does not take a pledge to 
swear off drinking forever, but reaffirms his 
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resolution anew each successive day. Ordi- 
narily he calls upon spiritual assistance to 
reenforce the fibre of his resolution, and is 
aided by the social fellow-feeling of others 
who have gone through a similar experience 
and who can look to him for help as he can 
call upon them. Though he stops drinking, 
he is still an alcoholic. He is a person who 
is unable to absorb the social controls into 
a meaningful neopallial pattern which is 
strong enough to maintain its consistency 
under the depressant effects of alcohol. He 
is a person whose balance between the in- 
dividual urges and his patterning of the 
social controls is so delicate that it is 
seriously disrupted by alcohol. When so 
disrupted, he forms a neopallial pattern 
which virtually eliminates both the physio- 
logical and the social components and in 
which drinking becomes the psychological 
solution to all problems. 


SUMMARY 


Modern as well as ancient attempts to 
explain phenomena associated with drink- 
ing give rise to numerous inconsistencies. 
Such inconsistencies, I contend, can be re- 
solved only by inclusion of the social factor. 

The hypothesis of reciprocal complemen- 
tarity is a technique which includes the 
social factor, both as external reality and as 
internally incorporated into patterns in the 
neopallium. Internal and external homeo- 
static equilibria are a function of patterns 
which involve these social elements as well 
as the functioning of other mental levels and 
physiological processes. In this interpreta- 
tion chronic alcoholism is not, in principle, 
different from mental disorder (which also, 
now, is socially defined). Such and similar 
conditions can be interpreted as a dis- 
ruption of homeostasis between individual 
urges and the social controls. 

As these controls continue to expand and 
lose their definition(14) these imbalances, 
in one form or another, will increase. A 


reduction in such pathologies might be 
ultimately attained through methods of 
child-rearing and education which con- 
tribute toward the formation of firm and 
consistent neopallial patterns of morality 
and ethics. Such patterns, however, must 
involve more than a patch-work of ar- 
bitrary conventions. They must, within the 
limits of the capacity of the individual, 
allow for expression of the integrity of the 
person as well as for maintenance of the 
social controls. 

Meantime, some of the principles of AA 
treatment might, with profit, be incor- 
porated into the therapy applied to mentally 
disordered patients. 
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Involutional psychotic depressive re- 
actions are commonly encountered in the 
fifth to seventh decades, but in many 
instances, organic causes for such reactions 
are overlooked. Mental changes associated 
with hyperparathyroidism, including de- 
pression, paranoid states, and schizophrenia 
have been reported by Barr and Bulger 
(1930)(1), Eitinger (1950)(3), and Fitz 
and Hallman (1952) (4). The occurrence of 
a recurrent depressive reaction associated 
with hyperparathyroidism and parathyroid 
adenoma during the involutional period has 
not been noted previously, and the follow- 
ing case is reported to emphasize a less 
known organic cause in the production of 
depressive symptoms. 


Case 1—B. W., a 67-year-old housewife, 
was admitted to the Jefferson Hospital on 
November 1, 1958 with the chief complaint of 
depression of 2 months’ duration. 

She related that in 1949, 9 years prior to 
her present admission, she was treated for a 
severe depression which occurred following 
the illness of her daughter. She received a 
total of 12 electroshock treatments following 
which her symptoms cleared. She remained 
completely free of any depressive symptoms 
until September, 1958 when she developed 
guilt feelings because of her inability to care 
for her ill daughter and invalid granddaughter. 
She complained of persistent headaches, rest- 
lessness and loss of appetite. This was ac- 
companied by a profound depression with 
periods of crying and agitation. She condemned 
her husband and family for their “lack of 
interest” in her illness. Upon one occasion 
she threatened suicide. 

Of significance in the past history is a 
hysterectomy 7 years ago, as well as a partial 
resection of her tongue for a carcinoma in 
1957. 

Neurological examination was normal. Psy- 
chiatric examination revealed the patient to be 
withdrawn and completely lacking in spon- 
taneity. She cried frequently during the inter- 


1 Department of Neurology, Jefferson Medical Col- 
lege, Philadelphia, Pa. 
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view and felt that no one was interested in 
her problems. At other times during the 
examination she exhibited periods of agitation 
and excitement which were manifested by 
overtalkativeness and anger. No illusions or 
hallucinations were apparent. 

Laboratory studies revealed a normal hemo- 
gram. Her urine was cloudy with a specific 
gravity of 1.012. There was a trace of protein 
present, but no sugar was evident by qualita- 
tive testing. Microscopic examination showed 
many clumps of leukocytes. A urine culture 
demonstrated the presence of Escherichia coli 
organisms in the amount of 50,000 organisms 
per cu. cm. of urine. 

A diagnosis of psychotic depressive reaction 
was made, and she was given a total of § 
ECTs following which she exhibited a greater 
interest in ward activities. She was discharged 
on November 22, 1958. 

She remained well until March, 1959, when 
her depression recurred together with symp- 
toms of easy fatigability, constipation, fre- 
quency of urination, and mental confusion. She 
was readmitted to the Jefferson Hospital on 
March 20, 1959, and again a persistent urinary 
tract infection was noted. She was given 8 
more ECTs and once again showed an im- 
provement of her depression. An intravenous 
urogram was performed to further determine 
the cause of this urinary tract infection. It 
revealed the presence of a massive hydro- 
nephrosis of the right kidney with a large 
calculus in the pelvis of the right kidney. The 
blood serum calcium level was markedly 
elevated measuring 6.3 milliequivalents per 
liter (normal, 4.5) and the serum phosphorous 
level was 1.85 mgs. per cubic centimeter. An 
excessive amount of calcium was also present 
in the urine by qualitative testing. 

A presumptive diagnosis of hypercalcemia 
secondary to parathyroid adenoma was made ; 
and on June 18, 1959, an exploration of the 
parathyroid area was made. At operation, a 
large adenoma weighing 5 grams was found 
attached to the left inferior parathyroid gland. 
Her post operative course was uneventful with 
serum calcium levels measuring 4.5 milli- 
equivalents per liter. There were no psychotic 
trends evident after the operation ; and upon 
periodic examinations, there has not been a 

recurrence of her psychotic depression. 
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DISCUSSION 


Mental changes in hyperparathyroidism 
have been described previously by phy- 
siologists who encountered symptoms of 
depression, weakness, polyuria, and fatiga- 
bility in patients having an excess of para- 
thormone(2). Psychotic reactions, however, 
in these patients were rare and only a 
few cases of depression, paranoia, and 
schizophrenia were reported (1, 3, 4). The 
interesting feature concerning psychotic de- 
pressive reactions with hyperparathyroidism 
is that they produce symptoms which are 
indistinguishable from those exhibited by 
the rigid, compulsive, self-centered patient 
who is suffering from an involutional de- 
pression. Such was the case in this instance, 
for the presenting symptoms were consistent 
with the background of an involutional 
depression as was the clinical response with 
lifting of the depression after the electric 
shock. The recurrence of depressive symp- 
toms 3 months after a second course of 
electro-cerebral therapy is to be expected 
in a psychotic reaction that subsequently 
was found to be present along with hyper- 
calcemia, renal calculi, and hydronephrosis. 
This patient improved following parathyroid 
surgery as did other reported cases(3, 4). 
From a physiologic standpoint, the high 
serum calcium concentration is believed to 
be responsible for the development of the 
psychotic reactions inhyperparathyroidism ; 
although the exact mechanism is unknown 
(4). Greene and Swanson(5) reported a 
psychotic reaction in a hypoparathyroid pa- 
tient who was overtreated and developed 
hypercalcemia. The calcium ion is known 
to depress the central nervous system when 
the level in the body fluids rises above 
normal(6). The reflexes become sluggish 
and the muscles become weak(6). Another 
side reaction of hypercalcemia is that of 


decreased motility of the gastrointestinal 
tract which produces constipation(6). The 
symptoms of weakness, fatigability, de- 
pression, and constipation due to hyper- 
calcemia can easily be misinterpreted as 
neurotic. 

This case serves to emphasize the im- 
portance of excluding chemical causes of 
depression during the involutional period. 
The determination of the serum calcium 
level may be of value in the diagnosis of 
the less common psychotic reactions seen 
with metabolic and hormone imbalance, 
particularly hyperparathyroidism. 


SUMMARY 


A case of recurrent depressionis presented 
in association with an adenoma of the 
parathyroid gland. The similarity between 
the symptoms of the involutional depression 
and those of hyperparathyroidism are fre- 
quently indistinguishable. Chemical factors 
should be excluded in recurrent depressive 
states and a serum calcium should be con- 
sidered as a diagnostic aid in these in- 
stances. 
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The obsessive-compulsive chronic alco- 
holic forms an interesting segment of the 
alcoholic population. This group usually 
consists of individuals in the middle-life 
period. With intensified fears, threats and 
frustrations, they tend to react with in- 
creased resentment and an intensification of 
all neurotic personality features. They re- 
sort to alcohol to overcome resulting in- 
tolerable tensions, by making some sort 
of adjustment to their overwhelming neu- 
rotic demands. This adjustment is of short 
duration, and when sober they become 
more rigid, ritualistic and laden with guilt 
feelings. 

In the obsessive-compulsive, the symp- 
toms, much like those of the other neuroses, 
arise from a conflict of the instincts. An at- 
tempted solution of the conflict results in 
symptoms which serve as a gratification of 
the instinctual drive. However, unlike other 
neuroses, the conflict in the obsessive-com- 
pulsive neurosis is not manifested in so- 
matic complaints, but remains entirely in 
the psychologic sphere, by attaching the 
affect of the unconscious conflict to relative- 
ly innocuous ideas and activity. 

Obsessive-compulsive behavior is in its 
general sense a repetition compulsion. This 
typifies all maladjustive behavior, and re- 
fers to the inability of neurotics to modify 
their behavior and the need that some of 
them have for alcohol in an attempt to 
effect such a modification. Obsessive-com- 
pulsive behavior in its specific sense is a 
peculiar neurotic syndrome. This refers to 
the ritualized symptom in obsessive-com- 
pulsive neurosis. This syndrome is unstable 
and represents a second line defense against 
some type of breakdown. 

Obsessive-compulsive neurosis refers to 
a specific syndrome of symptoms which in- 
cludes hand-washing or other pointless 
ritualistic behavior; compulsion to count 
or repeat certain words and phrases ; ob- 
sessional fear of dirt, germs or of inadver- 


1 From the State University Alcohol Clinic, Dept. 
of Psychiatry, State University of New York, College 
of Medicine, Downstate Medical Center, Brooklyn 3, 
N. Y. 
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tently harming another person. The obses- 
sions are usually accompanied by ritualized 
precautionary behavior; the hands are 
washed a certain number of times a day and 
material must be arranged in a certain and 
particular way. These obsessions and com- 
pulsions are attempts to ward off guilt con- 
cerning unconscious sexual or aggressive 
wishes, or to undo or make reparation for 
them. The warding-off symptoms represent 
an attempt to avoid guilt-laden thoughts 
and to master them simultaneously. 

Thus obsessive-compulsive neurosis can 
be said to be a secondary defense against a 
reactivation of repressed material, the seem- 
ingly pointless rituals serving to avoid the 
guilt implicit in the precariously repressed 
needs and fantasies. 

As further breakdown occurs, symptoms 
may develop which are properly classifiable 
as hysteria, schizophrenia, paranoia, etc. 
The essential purpose of obsessive-compul- 
sive activity is to ward off or prevent the 
onset of more serious symptoms. 

Symptoms of this neurosis may include : 


1. Compulsive rituals (e.g., hand-washing 
rituals). 

2. Obsessive fear of dirt and germs (usually 
accompanied by cleaning and tidying rituals). 

3. Obsessive rumination about trivial and 
irrelevant matters. 

4. Compulsive need to count, or repeat ver- 
bal formulas. 

5. Compulsive drive to work, or busy self 
in some activity. 

6. Compulsive attendance to detail, often at 
the expense of the broader, more important 
aspects of the task. 

7. Compulsive adherence to high standards 
of work, or morality, or to regulation. 

8. Compulsive concern for orderliness and 
tidiness. 

9. Compulsive pseudo-attempts at suicide. 

10. Compulsive avoidance of feared situa- 
tions (e.g., crowds) or obsessive fear of cer- 
tain situations. 

11. Compulsive habits or mannerisms (e.g., 
tics). 

12. Obsessive concern with health. 

13. Compulsive avoidance or obsessive fear 


of people. 
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14. Obsessive fears of being poisoned, swin- 
dled or attacked. 

15. Obsessive doubts, vacillations and wor- 
rying. 

16. Compulsive sexual behavior (¢.g., mas- 
turbation ) . 

17. Compulsive aggressive or emotional out- 
bursts (e.g., nagging or temper tantrums). 


Compulsive behavior is never modified 
by experience; it is repeated time and 
again for no logical reason. The individual 
cannot help behaving as he does. Some un- 
conscious force or tension compels him to 
express his repressed needs or conflicts in 
distor’2d form. All neurotic behavior, and 
much normal behavior, is compulsive in this 
general sense. 

The obsessive-compulsive who resorts 
to alcohol does so in an attempt to moderate 
tensions, anxiety, and guilt feelings, to 
lessen the pressures of ritualistic behavior, 
to moderate the force of obsessive thoughts. 


Case 1. P.J.M., Caucasian, married, 56-year- 
old male. He has always had an obsessive fear 
of dirt and germs, washing his hands innumer- 
able times a day. He carried a cloth saturated 
with an antiseptic solution with which he 
opened doors, fearing to come in contact with 
the door knob. He ruminated about trivial mat- 
ters, was hesitant in making decisions, would 
return several times after leaving the house to 
make sure the door was locked. He is employed 
as a bookkeeper, does his work efficiently, 
being scrupulously neat and exceedingly tidy. 

Mr. M. began to drink at the age of 40. He 
would consume a quart of whiskey when he 
could afford it ; at other times he would drink 
a gallon of wine. He found that drinking 
helped anesthetize his obsessive thoughts and 
moderate his compulsive actions and tempo- 
rarily afforded him some relief. 


Case 2. H.P.H., Caucasian, married, 42- 
year-old male. Compulsive activity consisted of 
counting and adding up license plate numbers, 
house numbers and other random numbers 
which he happened to encounter while in the 
street. It took him a considerable time to get 
anywhere if he had to walk. Riding cut down 
this time, but even then he had to take down 
as many numbers as he could. This, of course, 
interfered considerably with his everyday func- 
tioning. He was not able to hold down a job, 
and he drifted from job to job. One ritual that 
he had to perform every night before he went 
to sleep was to count the number of lighted 


windows in a large apartment house near 
where he lived. 

Mr. H. began to drink heavily at the age of 
38, consuming a quart of gin in an attempt to 
moderate his compulsive activities. While in- 
toxicated he was not so acutely aware of his 
number counting compulsions and in that way 
was able to obtain some degree of relief. 


Case 3. G.S., Negro, married, 45-year-old 
female. There is a history of obsessive-compul- 
sive activity of many years duration, with a 
compulsive concern for orderliness and _tidi- 
ness ; she was constantly getting her house in 
order, seldom leaving it for other activities. 
There may also have been a compulsive avoid- 
ance of feared outside situations, such as 
crowds. 

Mrs. S. began to drink heavily at the age of 
40, consuming a quart of whiskey during a 
drinking spree. She states that drinking helps 
free her, at least temporarily, from the steady 
grip of the obsessive-compulsive activity. 
“When I drink I am able to relax a little, some- 
thing I cannot do when I am sober.” 


Case 4. L.B., Caucasian, 46-year-old mar- 
ried male. He had always had an obsessive con- 
cern about his health, carrying a variety of 
pills and tablets with him for imagined ills. 
Materials he was working with had to be ar- 
ranged in certain ways. There was a compul- 
sive need to count and add numbers he came 
across in his daily activities. He carried a paper 
bag containing one cigar and two boxes of 
matches. He did not smoke, but he felt that he 
had to have the paper bag with him to fend 
off accidents. 

The patient was not able to drive his car 
over a bridge for fear he would be seized with 
an impulse to jump off. He would not go above 
5 stories in any office building. He was con- 
stantly beset by doubts, vacillations and wor- 
ries. 

Mr. B. began to drink at the age of 40. 
Drinking, he found, helped dull his compulsive 
activity for a while. It helped to moderate his 
doubts and worries and thus was afforded some 
measure of relief. 


Case 5. ].K., Caucasian, married 49-year-old 
female. Obsessive-compulsive activity consisted 
of hand-washing many times a day, taking 3 
hours to prepare for bed, which consisted of 
taking 3 showers, arranging her hair in a very 
intricate manner. She would not have knives 
or scissors in the house lest she injure her chil- 
dren. She was afraid of having rope about the 
house ; this suggested suicide. 

She would not eat in restaurants, for fear 
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the cook might have not washed his hands. She 

would not pick up anything that fell to the 

om for fear of contamination with germs and 
irt. 

Mrs. K. began to drink heavily at the age of 
40, consuming a quart of whiskey during a 
drinking spree. Drinking helped to becloud her 
mind sufficiently to afford some degree of relief 
from her obsessions about suicide and homicide 
as well as to moderate her compulsive actions 
in constantly washing her hands. 


SUMMARY 


The obsessive-compulsive chronic alco- 
holic is characterized by : 

1. Compulsive rituals and obsessive fears. 

2. Rigidly controlled emotional reactions. 

3. Hypochondriacal trends. 

4. Rigid perfectionism of an obsessive- 
compulsive quality. 

5. Compulsive pseudo-attempts at sui- 
cide and homicide. 

6. Compulsive doubts and vacillations. 

7. With intensified fears, threats and 
frustrations he resorts to alcohol in an at- 
tempt to moderate these intolerable feel- 
ings, obsessive thoughts and compulsive 
activities. 


One of the objectives of therapy with the 
obsessive-compulsive chronic alcoholic is 


the strengthening of the ego, building up 
his self-confidence. This is so, in spite of the 
fact that he has feelings of omnipotence. 
Generally, it has to be pointed out to him 
that the use of his defenses may be justified 
in principle, although it is desirable that 
some of his methods could and should be 
modified. 

The object is to examine the patient's 
specific defenses quite minutely and their 
dynamics unveiled. Obviously, both thera- 
pist and patient search for more effective 
ways of dealing with urgent underlying 
problems. There should be an exhaustive 
discussion of the patient’s hostility, and 
methods of channelling it along creative 
avenues should be undertaken. 

How is the complicating factor of alco- 
holism managed ? In most of the cases the 
use of tranquilizers, Thorazine, Miltown, 
Sparine, etc., is of value in moderating the 
craving for alcohol. In the more severe 
cases Antabuse has proved very effective. 
In the therapeutic management of the ob- 
sessive-compulsive alcoholic it is essential 
to treat both the neurosis and the alcohol- 
ism. The combined psychotherapy-psycho- 
pharmacological program as above indi- 
cated has proved effective in most cases. 
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THE SIBLING RELATIONSHIP IN GROUP PSYCHOTHERAPY 
WITH PUERTO RICAN SCHIZOPHRENICS * 


EDUARDO D. MALDONADO-SIERRA, M.D., ann RICHARD D. TRENT, Epb.D.? 


THE NEED FOR ADAPTATIONS OF 
TREATMENT METHODS 


There can be little doubt that culture has 
a striking impact upon personality develop- 
ment(5, 7, 12, 15, 27, 32). By culture, we 
refer to a unique mode of social life based 
upon historical patterns of acting and think- 
ing which reflect covertly and overtly or- 
ganized feelings and perceptions held in 
common by all those individuals considered 
“normal” by the community. Culture in- 
fluences the “normal” person and lends a 
distinctive coloring to the psychopathology 
of the abnormal. Recent literature in social 
psychiatry(1, 10, 27, 28, 39, 41) yields 
numerous descriptions of culturally-influ- 
enced, geographically restricted mental dis- 
orders such as Hsieh-Ping of Formosa, Koro 
of Malaya and Arctic Hysteria, a schizo- 
phrenic disorder suffered only by Eskimos 
and natives of Siberia. Here in Latin Amer- 
ica, two somewhat similar, culturally in- 
fluenced disorders have been identified : 
the Susto phenomenon of Peru and the so- 
called Puerto Rican Syndrome. The major 
symptomology of Susto or “magic fright,” 
as characterized by Wittkower and Fried 
(39), included the patient’s low threshold 
for anxiety toleration, hyper-excitability, 
state of depression with an accompanying 
loss of weight and the delusion that his 
“soul” had been separated from his body 
and had been kidnapped by the Earth. 

Like Susto, the Puerto Rican Syndrome 
is characterized by overwhelming anxiety, 
bizarre seizure patterns, transient deper- 
sonalizations and regressions(29, 31). Not 
only does the cultural milieu create the 
conditions for its psychopathology and thus 
influence content, but also, as Henry(13) 


1This investigation was supported by Research 
Grant No. OM-80 (R) from the National Institute 
of Mental Health, the Public Health Service. Read 
at the 35th Pan-American Medical Congress, Mexico 
City, May 4, 1960. 

2 Respectively, the Executive Director-Director of 
Research Programs and the Director of Research of 
the Puerto Rico Institute of Psychiatry, Bayamén, 
Puerto Rico. 


has pointed out, certain methods of treat- 
ment may even tend to be consistently ef- 
fective or ineffective when applied to 
mental patients representing different racial, 
cultural and societal backgrounds. While it 
is true that psychotherapists are becoming 
increasingly concerned with adapting treat- 
ment techniques to the needs of specific 
patients(33), recognition of the impact that 
a particular cultural milieu has upon the 
behavior, interpersonal transactions and 
attitudes of patients in psychotherapy is 
apparently a recent phenomenon. The In- 
donesian psychiatrist, R. S. Slamet Iman 
Santoso, indicated the difficulties of apply- 
ing Western psychotherapeutic techniques 
to the Indonesian and touched upon in- 
therapy issues when he wrote : 


The fact that we physicians learned psycho- 
therapy as a Western concept, via a Western 
language, adds to the difficulty (of psycho- 
therapy). Not everything expressed in English 
can be translated into some of the dialects. Nor 
do some Western concepts and ideas accord 
with Indonesian ones. In my experience only 
those persons who have absorbed much of 
Western ideas are suited to direct psychothera- 
py. These are few and even for them, though 
language is unimportant, some Western con- 
cepts must be modified to fit Indonesian ways 
of life . . . psychotherapy has a great future 
in Indonesia, but it must be guided by exten- 
sive anthropological study . .. (14). 


It should be clear from the foregoing that 
the mere transplantation of treatment meth- 
ods from one culture to another is fraught 
with questions of relevance, validity and 
reliability. What is sorely needed is the 
adaptation of therapeutic techniques for 
making what has been learned about Amer- 
ican and European psychotherapies cul- 
turally relevant to other societies. 


AN ADAPTED GROUP TREATMENT PROCESS 


We have been working for the past 3 
years with group psychotherapy for re- 


. gressed, Puerto Rican schizophrenics, at- 


tempting to develop a group process more 
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culturally relevant for our patients. The 
method evolved and its rationale has been 
described in detail in a forthcoming pub- 
lication(19). 

The major feature of our method of group 
psychotherapy is the employment of a 
three-member team as therapists represent- 
ing a healthy family group representing a 
mother, a father, and a sibling. The father 
figure is a senior psychiatrist ; the mother 
figure, a mature psychiatric social worker ; 
and, the sibling figure, a young first or 
second year resident in psychiatry. Our 
technique is based upon the theory that the 
re-creation of the family setting with father, 
mother and sibling surrogates will tend to 
reactivate earlier the encapsulated trauma- 
tic materials of the schizophrenic and to 
quicken the pace of therapy. While we are 
aware that our team of therapists was an 
artificial family for the patients in early 
sessions because of the lack of intimacy b=- 
tween members, it was presumed that the 
patients would be gradually stimulated to 
attach symbolic value to the therapists as 
parental and sibling figures and would act 
out their earlier conflicts with each. 

Three groups of 8 patients each were 
selected on the basis of several criteria. 
Each patient had a confirmed diagnosis of 
schizophrenia. All were chosen from among 
our most regressed patients from “back 
wards.” Each had been hospitalized for at 
least 5 years. In addition, all had previously 
received almost all the available therapies 
including individual psychotherapy, physi- 
cal therapies, conventional group psycho- 
therapy, social and occupational therapies. 
No stress was placed upon the kind of 
schizophrenics selected and our groups in- 
cluded paranoids, simples, undifferentiated 
and catatonic types. 

The major techniques briefly summar- 
ized, included: (a) the development of 
conscious affect between a young psychia- 
tric resident (sibling figure) and the group 
of patients by means of 3 to 4 weeks of play 
activities ; (b) the gradual introduction of 
the 2 other therapists into the group ; and 
(c) family-centered, group psychotherapy 
by the 3 therapists with their 8 patients, in 
order to give patients the opportunity to 
react to significant persons representing the 
members of a healthy family. The therapy 


team members made consistent interpreta- 
tions of the relations established with mem- 
bers of the group with the sibling acting as 
the patient’s alter-ego. 

The results of this adapted process have 
been gratifying. Changes in the patients’ 
condition were assessed before, during and 
after therapy, employing independent psy- 
chiatric evaluations, projective testing, ward 
observation ratings, and a special research 
battery. Of the 24 patients treated : 11 were 
rated greatly improved and were discharged 
from the hospital ; 7 much improved ; and 
6 showed little substantial improvement. A 
followup investigation of treated cases will 
begin in June 1961 and results will be 
reported. 

As we have worked with this group proc- 
ess, the concept of the sibling’s relationship 
with Puerto Rican schizophrenic patients 
appears to be an extremely valuable tool for 
overcoming the intricate difficulties of com- 
munication with these patients. The major 
purposes of this paper were three-fold : 1. 
To outline our rationale for the inclusion 
of the sibling as a member of the therapy 
team. 2. To describe the major maneuvers 
of the sibling in the team work. 3. To 
suggest that the employment of the sib- 
ling relationship may be a valuable feature 
of therapy for Puerto Rican and other Latin 
American schizophrenics. 


RATIONALE 


Many students of the Latin American 
family have observed that the Latin male 
tends to be a dominating authoritarian 
father figure(6, 11, 17, 23, 24, 37). This 
generalization is applicable to the Puerto 
Rican father(2, 26, 35, 40). For example, 
the anthropologist, Wolf (40), in an analysis 
of the roles of fathers in rural mountainous 
areas of the Island, pointed out that the fa- 
thers were strict, aloof, authority figures 
with castrating and threatening aspects. She 
also suggested that as long as the father was 
strong and healthy, his growing sons were 
robbed of much of their self-determination 
and developed rather dependent and resent- 
ful attitudes toward authority. 

The Latin father’s communication with 
his children tends to be limited and re- 


- stricted to personal and non-taboo topics. 


Of perhaps greater significance is his lack 
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of communication with his wife. In sum- 
marizing an inquiry into problems of com- 
munication between husbands and wives on 
matters related to birth control among 
Puerto Rican lower-class families, Stycos 
and his colleagues said : 


Male dominance leads some husbands to be- 
lieve that the sphere of family planning is their 
prerogative alone, and makes wives reluctant 
to initiate conversation or action. Moreover, 
there is some evidence suggesting that when 
conversation does occur it tends to be one- 
sided ; i.e., the male talking, the female listen- 
ing (36). 


It can be said that the typical Puerto Rican 
male is constantly in need to reaffirm his 
maleness. His concept of maleness may even 
go back unconsciously to descriptions of 
heroic individuals in the Middle Ages : the 
cavalier, the nobleman, the conquistador. 
To be male means to be both authoritarian 
and domineering as well as a “Don Juan,” 
for he is a firm believer and advocate of the 
double standard of sexual morality. In the 
course of proving his maleness, the Puerto 
Rican father may not be home very often 
after work for he prefers the company of 
his male friends or a mistress. However, 
despite his physical absence he is almost 
always psychologically present( 36, 51). 

The self-sacrifice and martyrdom of the 
Puerto Rican mother is essential to the un- 
questioned and absolute supremacy of the 
father. While the husband can exercise 
great freedom in his activities outside of the 
home, no such freedom is extended to the 
wife ; the roles of the married women tend 
to be restricted to home activities such as 
raising children and performing household 
chores. The married woman may be aware 
of her husband’s extramarital affairs, but is 
expected “to suffer in silence.” At an un- 
conscious level, however, in our opinion 
the married woman often allays her thinly 
repressed hostility toward her husband 
through very passive-aggressive manipula- 
tions of the males in her family. 

The significance in this pattern of family 
dynamics is that Puerto Rican children, as 
Wolf and others(20, 40) have pointed out, 
develop unconscious resentment toward 
male authority figures. Nevertheless, it ap- 
pears that Latin males can not function 
efficiently without strong hierarchical au- 


thority. Because of the authority of the 
father, when children are confronted with 
personal problems, they will tend to discuss 
their problems in a more spontaneous and 
confidential way with an older sibling or 
peer than with paternal figures. At the same 
time, however, the first-born son in the 
family is allocated much “unearned au- 
thority” and has more prerogatives than 
his younger siblings. It has been commonly 
observed that when a younger member of 
the family gets in trouble he tends to con- 
fide more in his oldest male sibling, who, 
according to our Latin pattern, is taken for 
granted as the eventual substitute or surro- 
gate of male authority in the family when 
the father is absent. Perhaps the intimacy of 
the sibling relationship is a universal phe- 
nomenon in its application; however, in 
Puerto Rico and other Latin countries, we 
would suggest that the sibling relationship 
is certainly exaggerated due to the conflict 
with authority. 

The schizophrenics in our groups were 
Puerto Ricans all of whom had been ex- 
posed to the Island’s family patterns and 
socialization process. Like the schizophrenic 
of other cultures, he is painfully distrustful 
and resentful of other people. This resent- 
ment may be due to the severe early warp 
and rejection he encountered from signifi- 
cant people of his infancy and childhood. 
As Fromm-Reichmann has so succinctly 
stated : 


The schizophrenic’s partial emotional regres- 
sion and his withdrawal from the outside world 
into an autistic-private world with its specific 
thought processes and modes of expression and 
feeling, is motivated by his fear of repetitional 
rejection, by his distrust of others, and equally 
by his own retaliative hostility (which he ab- 
hors), as well as by the deep anxiety promoted 
by this hatred (9). 


It is interesting to note that Slavson(33) 
cites a personal communication from the 
Argentinian psychiatrist, Dr. Krapf, to docu- 
ment his contention that Latin American 
patients display a great deal of initial dif- 
fidence, uncommunicativeness and resent- 
ment to male therapists. In our experience 
one of the greatest difficulties is to com- 
municate with the schizophrenic at an emo- 
tionally empathic level. If the male therapist 
assumes a paternal role, the schizophrenic 
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will tend to react by muteness and with- 
drawal. If the therapist establishes a sibling 
relationship, feelings of trust and confidence 
which the patient once shared with his own 
brothers may be reactivated, facilitating 
communication and rapport. The sibling re- 
lationship is a deliberate therapeutic ma- 
neuver aimed at overcoming the schizo- 
phrenic’s repressed resentment and massive 
fears of rejection from maternal and pa- 
ternal figures. His previous sibling relation- 
ships do not appear to have undergone 
the same intense repression. They have been 
less threatening and have remained more 
conscious. 


THE SIBLING’S MAJOR MANEUVERS 


As indicated above, our adapted group 
psychotherapy begins with 3 to 4 weeks of 
play activities under the guidance of a 
male psychiatric resident who represents an 
older sibling figure. The resident was in 
complete charge of the 8 patients just as 
the older sibling is when the father is absent 
from the home. The major activities during 
these weeks include games, close-contact 
sports, picnics, swimming, trips off the 
hospital grounds and the like. To enhance 
in-group identification, the resident and pa- 
tients wore special clothes—the same col- 
ored baseball caps, shoes, pants and shirts. 

The resident attempts : 1. To get closer to 
the patients, to establish contact and com- 
munication ; he begins building the bridge 
which will eventually bring the schizo- 
phrenic in interpersonal contact with mama 
and papa. 2. To gain some insight into the 
unconscious of the patients so that later 
in the course of therapy he may act as 
their spokesman or alter-ego. 3. To be 
able to introduce papa and mama into the 
therapy group in a way consistent with the 
traditional paternal and maternal roles of 
this culture. 

The sibling is constantly with the patients 
for these weeks of play. He re-experiences 
part of his own childhood. He repeats at- 
titudes and behavior toward the patients 
that he had shown toward his own brothers. 
He gives the patients material things : 
candies, refreshments, etc., as brothers often 
do. He uses body language through phy- 
sical activities; he deliberately employs 
sports and exercises as a common language 


thus stimulating physical awareness of self. 
If the patients play poorly, he never criti- 
cizes them. He observes and notes the way 
they behave toward him and toward other 
patients. He quickly gains many insights 
into their personalities through their com- 
ments, fear, wishes, silences, facial expres- 
sions and bodily movements. 

Almost all activities are carried out at 
a non-verbal level. When names are used, 
only first names or familiar nicknames are 
employed. Most conversations are in simple, 
matter of fact language. The resident be- 
comes, in part, a child in the sense of the 
“childlike” schizophrenic. 

A few days before the activity period is 
terminated, the two other members of the 
therapy team are introduced to the pa- 
tients : a male psychiatrist (father figure) 
and a female therapist (mother figure). In 
the introduction of the father figure, he 
merely observes the group, speaks briefly to 
patients and leaves. Introducing the mother 
figure is associated with meeting the oral 
needs of the patients : she brings them cool 
drinks, candies, pudding, etc. Thus, some of 
the major cultural aspects of the traditional 
roles of the Puerto Rican mother, father 
and sibling are deliberately replicated by 
their introduction to the group and their 
maneuvers. 

At the end of 3 weeks of intensive play 
and the introduction of the father and 
mother figures, the stage is set for the 
second phase : family-centered, group psy- 
chotherapy. To overcome the patients’ 
initial diffidence, uncommunicativeness and 
other unconscious reactions to the paternal 
and maternal therapists, the sibling figure 
serves as the “loudspeaker” for the 8 pa- 
tients. For example, in the first two sessions, 
the resident reported to the father figure 
the behavior and reactions of each patient 
during the activity phase. As sessions con- 
tinue, the resident attempted to verbalize 
concretely to and for the patients what he 
perceived the patients themselves were 
feeling and thinking. In this respect, our 
sibling’s maneuvers are similar to Rosen’s 
(30) direct analytic procedure of talking 
directly to and about the patient's uncon- 
scious. We agree with Rosen that this tech- 
nique helps the patient to understand more 
quickly the meaning of his psychosis as 
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well as to establish a meaningful communi- 
cation system between patients and thera- 
pists. 

It should be noted in reference to the 
sibling’s group transactions and maneuvers 
that we do not employ the term, role, to 
describe the latter’s behavior. To the pres- 
ent writers a role is a sociological term 
denoting specific socially defined and so- 
cially expected behavior such as one’s age 
and sex roles( 18, 32, 34). Further, roles are 
patterned in accordance with the value 
orientations of a culture and the behavioral 
transactions related to roles are concerned 
with the maintenance of interpersonal equi- 
librium within social units. 

Likewise, we use the term, sibling rela- 
tionship, rather than sibling transference in 
our descriptive summary of the sibling's 
maneuvers. Transference is a poorly under- 
stood term(3, 4, 8, 25, 30) and because of 
linguistic confusion one finds that the term 
is sometimes misapplied and misused. 

The kind of relationship the sibling es- 
tablishes with patients in our work is not 
transference, i.e., our patients do not re- 
press much of their earlier attitudes and 
feelings toward their siblings as is the 
case when parental figures were involved. 
In their relationships with the sibling figure, 
our schizophrenics repeat and relive pri- 
marily conscious attitudes which they have 
shown toward their own siblings in their 
past lives. What we are doing then is em- 
ploying a typical, Puerto Rican family phe- 
nomenon (the closeness of siblings) as an 
asset in group psychotherapy for schizo- 
phrenics. Whether or not this maneuver 
would be an effective device for schizo- 
phrenics of non-Latin cultures, is a matter 
of speculation and future research. 


SUMMARY 


This paper summarizes one way a group 
psychotherapeutic process was made more 
culturally relevant for Puerto Rican schizo- 
phrenics. A three-member therapy team, 
representing the significant members of a 
family (father, mother and older sibling), 
was employed with each group of patients. 
Attention was focused upon the sibling’s 
relationships in the therapy team and the 
ways in which the sibling’s therapeutic 
maneuvers were employed in overcoming 


the intricate difficulties of establishing 
meaningful communication with the pa- 
tients. The sibling’s transactions in verbal- 
izing the unconscious of the schizophrenic 
to the mother and father figures results in a 
rapid resolution of resistance for what was 
formerly deemed dreadful and secret, and 
which through repeated sibling verbaliza- 
tions gradually acquires the appearance of 
the commonplace. 
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The Clinical Notes report the findings of the authors 
and do not necessarily represent the opinions of the Journal. 


THE UNIQUE THERAPEUTIC PROPERTIES OF 
TRANYLCYPROMINE AND TRIFLUOPERAZINE (PARSTELIN ) 


BURTRUM C. SCHIELE, M.D.' 


The combined use of a CNS stimulant 
and a CNS suppressant has theoretical 
merit, particularly for individuals with mix- 
tures of depressive and other symptoms 
such as fear, anxiety, or paranoid trends. 
The apparently opposing actions do not 
cancel] each other out, as one might expect. 
Though the mechanisms of action are 
incompletely understood, each drug prob- 
ably affects different “centers”; together 
they may exert a complementary or syner- 
gistic effect. A particularly effective com- 
bination is afforded by using tranyleypro- 
mine  (trans-dl-2-phenyl-cycloproylamine, 
SKF-385) ? as the CNS stimulant and tri- 
fluoperazine (Stelazine) as the CNS sup- 
pressant. 

Tranylecypromine is the most potent 
monoamine oxidase inhibitor available. It 
has two unique properties which set it apart 
from other MAO inhibitors. First, it is a 
nonhydrazine. This may account for its 
apparent safety. (The hydrazine moiety 
may be responsible for some of the serious 
complications known to occur with some of 
the other stimulants). The second is its 
bimodal stimulating action. It has a rapid, 
direct action similar to that of the amphet- 
amines to which it is related, and it also has 
the slow, cumulative, indirect action of the 
other MAO inhibitors. 

We are reporting our experience with the 
combination tablet containing 10 mg. tra- 
nyleypromine and 1 mg. trifluoperazine 
which was used in the treatment of 96 
patients. Two-thirds were outpatients ; 
treatment varied from a few days to 6 


1 Department of Psychiatry, University of Minnesota 
Medical School, Minneapolis 14, Minn. 

2 Tranylcypromine will be marketed as Parnate and 
the combination tablet as Parstelin by Smith, Kline & 
French Laboratories, Philadelphia, Pa. 

3 In collaboration with Dr. Alan Challman, Minne- 
apolis, and Dr. Benjamin Lund, Mankato, Minn. 


months. The usual starting dose was one 
tablet in the morning and one at noon. 
Unless a favorable response was obtained 
or limiting side effects appeared, the total 
dosage was increased by one tablet every 
other day to a usual maximum of 6 tablets 
daily. Patient tolerance varies widely, Once 
satisfactory results are obtained, adminis- 
tration of the drug can usually be continued 
as long as necessary. Like the other MAO 
inhibitors, this compound has a cumulative 
action and the dose may have to be reduced 
for some patients. 

The following clinical observations were 
made : 

1. In most cases the medication either 
works promptly or does not work at all. 
Results were good in 59 cases, poor in 23, 
and equivocal in only 12. 

2. Twenty-eight patients noticed dramatic 
relief from tension, depression, fear or 
depersonalization within a day or two. In- 
ability to tolerate the drug was also dis- 
covered promptly. The prompt indication of 
its effectiveness in a given case is one of this 
drug’s main virtues. 

3. No serious complications of any kind 
were observed, but a number of trouble- 
some side effects did occur. Increased in- 
somnia was a limiting symptom, especially 
in 10 patients who already suffered from 
this difficulty ; postural hypotension with 
dizziness occurred in 9; headache was 
noted in 4 patients and tremors of the ex- 
tremities occurred after several weeks in 
6 patients. These reactions responded to re- 
duction of dosage. Overstimulation or seda- 
tive effect was rare. 

4, Target symptoms were depression, re- 
tardation, fears, fatigue and social with- 
drawal. The use of this medication should 
not be limited to depressed patients, since 
it also appears to help many schizo-adaptive 
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individuals; in fact, our most striking 
results occurred with certain “hard-core 
pseudoneurotic” schizophrenics. Frank schiz- 
ophrenics may need additional phenothia- 
zine medication. 


In a preceding note(1) we have de- 
scribed a new method for determining 
quantitatively neuraminic acids (NA) in 
cerebrospinal fluid (CSF). This method al- 
lows us to appraise both the free fraction 
and the protein-bound fraction of the NA, 
and, by means of anion-exchange resins, 
makes it possible to eliminate the certain 
cause of errors by doing away with the 
hexoses(2). 

With this method we have determined 
the concentration of the NA in the CSF 
of 50 subjects (13 control persons ; 13 oligo- 
phrenics ; 11 cases of presenile, senile and 
atherosclerotic dementia ; 13 schizophren- 
ics). As we have pointed out(3), the total 
average concentration of the NA was lower 
in the 3 groups of patients than in the 
control subjects. Although the variations 
already met with in the above cases are of 
deep significance from a statistic point of 
view, we have considered it useful to con- 
tinue our researches on a larger number of 
subjects, limiting, however, our observa- 
tions to control persons, oligophrenic and 
schizophrenic patients. 


RESULTS 


We report here the results obtained in 76 
subjects, divided into the following groups : 
26 adult control subjects (12 men, 14 
women) ; 26 oligophrenics (12 men, 14 
women) ; 24 schizophrenics (10 men, 15 
women ). 

The CSF of these subjects, who were sub- 
mitted to the general laboratory examina- 
tion (cells count, determination of proteins 
and sugar, paper electrophoresis, colloidal 
reactions, R.W.), were all normal. 

Control subjects. The individuals belong- 


1 Clinica delle Mallattie Nervose e Mentali dell’Uni- 
versita di Firenze, Florence, Italy. 


NEURAMINIC ACIDS IN THE CEREBROSPINAL FLUID OF 
SCHIZOPHRENIC AND OLIGOPHRENIC PATIENTS 


GABRIELE CHISTONI, M.D., anp ROBERTO ZAPPOLI, M.D." 


This medication appears to be sufficiently 
promising to warrant additional investiga- 
tion. We have therefore begun a double- 
blind study in order to determine further its 
clinical usefulness. 


ing to this group were admitted to our 
clinic for idiopathic cephalea or cephalea 
in consequence of a slight injury to the 
skull (subjects in whom it was presumed 
there was no damage to the nervous sys- 
tem). Ages ranged from 17 to 52. None 
showed any objective signs of neuropsychic 
trouble ; the radiologic and electroencephal- 
ographic findings and ordinary laboratory 
tests were all negative. 

The total NA quantity in the CSF of this 
group varied from 1.8 mg. to 5.3 p. 100 ml. 
with an average of mg. 3.08. 

In 7 subjects in whom the free fraction 
too was determined, it was seen to be 
75-94% of the total quantity. 

Oligophrenics. Age range of the 26 oligo- 
phrenic subjects : 15 to 40. Nine had a pre- 
existing brain damage, from infancy; in 
the other 17 it was not possible to find a 
cause of the oligophrenia. The mental de- 
ficiency had been noticed in all cases at 
a very early age and was present in a high 
degree: 16 could be classified as idiots ; 
4 (ages respectively 15, 26, 38, 40) on the 
absciss of the Terman-Merril scale, showed 
a mental age of respectively 3, 4, 6, 8 years ; 
6, according to the Wechsler-Bellevue 
scale, had an I.Q. below 60. 

The values of the total quantities of NA 
in these patients were between 0.3 and 3.5 
mg. p. 100 ml. The average of the 26 
cases was mg. 1.77, that of the 9 cerebro- 
pathic subjects 1.57. In 5 patients of this 
group, in whom we also determined the 
free fraction, this was practically absent in 
2 cases, in which the total quantity was 
0.3-0.4 mg. p. 100 ml., while in the others 
3 represented 75-86% p. 100 of the total 
quantity. 

Schizophrenics. The patients in this group 
had not received any therapy for at least 4 
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months. Eight were hospitalized for the first 
time. Their ages were between 17 and 42. 
The symptomatology was typical: simple 
schizophrenia (3 cases), hebephrenic schiz- 
ophrenia (12), hebephrenic-catatonic (1), 
catatonic (2), paranoid schizophrenia (6). 

The values of the total quantity of NA 
varied from mg. 0.9 to mg. 3.2 p. 100 ml. ; 
the average of the 24 cases was mg. 1.84. In 
5 patients of this group we determined both 
the total quantity of NA and the free 
fraction: the latter represented 65-83% of 
the total quantity (Table 1). 

From these data we see that the NA con- 
centration in the CSF showed ample varia- 
tions in the three groups considered ; keep- 
ing to the averages, the total quantity of the 
NA is less in the two groups of mental pa- 
tients than in the control subjects : 43% less 
in the oligophrenics and 41% less in the 
schizophrenics. We have calculated on the 
basis of our data the parameter t of Student- 
Fisher, in order to determine if the differ- 
ences between the average values met with 
in the single groups were statistically sig- 
nificant. 

Comparing the findings of the normal 
subjects with those obtained from the 
oligophrenics and the schizophrenics, the 
value of the t was seen to be respectively 
6.2 and 5.4. To those values correspond a 
P (casual probability) <0.001. The find- 
ings, shown in the table, are therefore 
statistically significative. 


CoMMENT 


The further determinations of the total 
NA concentration carried out by us in the 
CSF confirm that in the oligophrenics and 
schizophrenics a quantitative diminution 
of these substances as regards normal sub- 
jects is present. As we have affirmed(3), 
such a variation is due essentially to the 
diminution of free NA, that is of the frac- 
tion not bound to the proteins. 

The quantitative values obtained by us 
are proportionally about half of those re- 
ported by Bogoch(4). This difference is 
very probably due to the different method 
used : in his determinations the interference 
of the hexoses, which, as we have demon- 
strated(1), also react with the Bial’s rea- 
gent, is not taken into account at all. 
Although Bogoch’s method is less pre- 
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cise than ours, his findings regarding schizo- 
phrenic subjects, agree with ours: he too 
has observed a considerable reduction of 
the NA total quantity in these patients in 
comparison with the control subjects.” 

As to the interpretation of these varia- 
tions, Bogoch, having noticed that the NA 
concentration in the CSF tends to augment 
in proportion to age, put forward the hy- 
pothesis that there is a ratio between the 
CSF NA total quantity and the maturation 
processes of the nervous system(4). Ac- 
cording to him the NA have an important 
part in the functions of the ematoliquoral 
barrier. Cumings and coworkers(6) stated 
that the NA, inasmuch as they are com- 
ponents of the molecule of the ganglioside, 
a hydrosoluble glycolipide, are contained in 
the cerebral cortex and, in a minor quantity, 
in the white matter. They further report 
that the quantity of the NA in the grey mat- 
ter does not vary perceptibly according to 
age, while in the white substance it gradu- 
ally diminishes during the course of life. 

Our actual knowledge of the NA metabo- 
lism and its function in the nervous system 
is still scarce, so that for the present we do 
not think it possible to discuss the assertions 
of Bogoch and put forth a hypothesis inter- 
preting the findings we have here reported. 
The diminution of these substances in the 
CSF of oligophrenics and schizophrenics 
is in any case a basis for maintaining that 
in these patients there exists an altered 
metabolism of the glycolipides of the 
nervous system. 
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TRANYLCYPROMINE (PARNATE ) 
A NEW MONOAMINE OXIDASE INHIBITOR 


FREDERICK LEMERE, M.D.' 


In my experience, the most effective drugs 
available for the treatment of depression 
have been the monoamine oxidase inhibi- 
tors ( Marsilid, Catron, Nardil, Niamid and 
Marplan). Even at best, however, their 
therapeutic efficiency leaves much to be de- 
sired. At the recommended safe dosage, 
they are often ineffective or so delayed in 
their results that patient and doctor become 
discouraged and electroshock may have to 
be resorted to. The search for an improved 
anti-depression drug therefore continues. 

The drug used in this preliminary clini- 
cal screening trial was tranyleypromine 
(Parnate).* Tranyleypromine is a mono- 
amine exidase inhibitor that was dispensed 
in 10 mg. tablets. It was used either alone 
or in a tablet (Parstelin) combining it with 
1 mg. trifluoperazine (Stelazine). In all, 39 
private psychiatric patients were tried on 
this medication. Of these, 32 were predomi- 
nantly cases of depression while the remain- 
ing 7 were mild schizophrenics with de- 
pression, apathy, exhaustion or withdrawal. 
The initial dosage was one 10 mg. tablet 
twice a day but this was raised to three a 
day or lowered to one a day depending on 
the reaction of the patient. 

The evaluation of the results of drug 
therapy in psychiatric cases is always diffi- 
cult, especially in depression which is usual- 
ly a self-limiting illness anyway. I would 
like, therefore, to report only my prelimi- 


1 From the Department of Psychiatry, University of 
Washington, School of Medicine, Seattle, Washington. 

2 The tranylcypromine (Parnate) used in this in- 
vestigation was kindly furnished by the Smith Kline 
& French Laboratories. 


nary clinical impression regarding this drug 
after using it in private practice for 6 
months. Tranyleypromine compares very 
favorably with the other monoamine oxi- 
dase inhibitors as far as clinical improve- 
ment goes, with as good or better results. 
Many patients who had been on other 
monoamine oxidase inhibitors preferred 
tranyleypromine because it seemed to be 
more quickly effective, produced fewer side 
effects and usually needed to be taken only 
once or twice a day. The main advantage 
from the physician’s standpoint is the rela- 
tive rapidity of its benefits and the quick 
cut-off of its action (within 1 to 3 days) if 
side effects develop. Patients who improved 
did so within a few days to a week or two. 
Side effects were minimal and consisted of 
rare instances of insomnia, a feeling of 
overstimulation, a dizzy or fuzzy feeling in 
the head, dry mouth or sweating which sub- 
sided within a day or two after temporarily 
discontinuing or reducing the dosage of the 
drug. No cases of jaundice or serious hy- 
pertension were encountered in this group 
of patients. 


CONCLUSIONS 


Preliminary clinical experience indicates 
that tranylcypromine (Parnate) is an im- 
proved type of monoamine oxidase inhibi- 
tor that appears to be more rapid in its ac- 
tion, effective in smaller doses (1 to 3 tab- 
lets a day—usually one tablet b.id.) and 
relatively free of side effects. It is indicated 
for treatment of any type of depression and 
sometimes for withdrawn schizophrenic 
patients. 
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TREATMENT IN TRANSVESTISM 
VERONICA M. PENNINGTON, M.D.1 


Transvestism is deviant sexuality in cases 
of sociopathic personality disturbance, char- 
acterized by cross-dressing. 

Since earliest times it has been recog- 
nized that changing brain chemistry pro- 
duces altered behavior; the treatment of 
our transvestite was carried on with that 
thought in mind. 

Our patient’s present illness began at the 
age of 6 when he first remembers fantasies 
of his intense desire to be a girl. He would 
sit apart from other children enjoying this 
fantasy, put on his sister’s panties and mas- 
turbate. At the age of 9, he took the cloth- 
ing of a neighboring woman from the line, 
retired behind a hill, masturbated, and re- 
turned the clothing to the proper place. 
The intense feelings of wishing to be a 
woman continued in spite of alcoholic ex- 
cesses from the age of 16 through his 4 
years of Army service and later. A month 
after his marriage, at the age of 23, he put 
on his wife’s panties and came out before 
her. He always took the succubus position, 
and in the evening after their two children, 
girls, were in bed, he would go into his 
wife’s bedroom, put on her clothing, using 
rouge and lipstick, and admire himself in 
the mirror, producing sexual gratification by 
masturbation. These episodes of cross-dress- 
ing increased, and he began to have sui- 
cidal ideation because his marriage and 
work seemed headed for disaster. After 7 
years of marriage this 31-year-old television 
technician was admitted to this hospital on 
January 5, 1960. He had two acute periods 
of anxiety, one just prior to coming to the 
hospital in which he cross-dressed, went 
into a trance-like condition, partial shock, 
with profuse cold perspiration, trembling, 
and a period of amnesia for about a half 
an hour. When he awakened he felt com- 
plete satisfaction. Three days after admis- 
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sion to this hospital, when he had a strong 
desire to cross-dress, he had another anxiety 
reaction without loss of consciousness. 

He was begun on nialamide, 50 milli- 
grams q.i.d., meprobamate, 400 milligrams 
tid, and chlorpromazine, 50 milligrams 
q.id. At first he continued to request that 
the conversion operation be performed on 
him. Five times he has considered multilat- 
ing himself by removing his external geni- 
talia with a knife so that he could “truly be 
a woman.” Cells from the buccal cavity 
were examined and XY male chromosomes 
were easily distinguishable and identifiable. 

He had noticed cycles consisting of a 
feeling or a desire to be a woman, together 
with cramp-like abdominal sensations and 
the feeling that he had ovaries. He con- 
sidered these to be menstrual symptoms. He 
thought many times of suicide and had four 
guns with which to accomplish this, but he 
made no actual attempt to do so. 

He gradually improved, first in his sleep- 
ing and in fewer anxiety reactions, and his 
transvestitic tendencies gradually disap- 
peared. Psychological testing before and 
after treatment corroborated his return to 
normal. 

He was discharged as normal on Febru- 
ary 5, 1960 and has resumed his former 
work. He has returned twice for personal 
interview in addition to writing about his 
progress. He continues to take the medica- 
tion prescribed when he came to the hos- 
pital. He and his wife are happier than they 
have been since their marriage. His desire 
to be a woman now “seems like a bad 
dream.” 

CONCLUSIONS 


1. Female psychosexual functioning in a 
male brain produced by some biochemical 
malfunctioning in the center of bisexual de- 
velopment antagonistic to the gender rep- 
resented by the gonads may be the cause 
of transvestism. 2. Transvestism is per- 
verted behavior which has been corrected 
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chemically by the phrenotropic agents ni- resulting in complete negation of trans- 
alamide, chlorpromazine, and meproba-_ vestitic symptoms and a return to normal 
mate in a patient whose case was presented, behavior. 
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HISTORICAL NOTES 


VETERA ET NOVA 


If I were required to guess offhand .. . 
what is the bottom cause of the amazing 
material and intellectual advancement of the 
last 50 years [i.e., the 2nd half of the 19th 
century], I should guess that it was the 
modern-born and previously nonexistent 
disposition . . . to believe that a new idea 
can have value. With the long roll of the 
mighty names of history present in our 
minds, we are not privileged to doubt that 
for the last 20 or 30 centuries every con- 
spicuous civilization . . . has produced in- 
tellects able to invent and create the things 
which make our day a wonder; perhaps 
we may be justified in inferring, then, that 
the reason they did not do it was the public 
reverence for old ideas and hostility to new 
ones always stood in their way . . . the pre- 
vailing tone of old books regarding new 
ideas is one of suspicion and uneasiness at 
times, and at other times contempt. By 
contrast, our day is indifferent to old ideas, 
and even considers that this age makes 
their value questionable, but jumps at a 
new idea with enthusiasm and high hope 
. . . I make no guess as to just when this 
disposition was born to us, but it certainly 
is ours, was not possessed by any century 
before us . . . and is doubtless the bottom 
reason why we are a race of lightning-shod 
Mercuries, and proud of it—instead of be- 
ing, like our ancestors, a race of plodding 
crabs, and proud of that. 

.. . Nothing is today as it was when I 


was an urchin ; but when I was an urchin, 
nothing was much different from what it 
had always been in this world. Take a 
single detail, for example—medicine. Galen 
could have come into my sick-room at any 
time during my first 7 years [i.e., 1835-1842] 
... and he could have . . . stood my doctor’s 
watch without asking a question. He would 
have smelt around among the wilderness of 
cups and bottles and phials on the table. . . 
and missed not a stench that used to glad 
him 2000 years before, nor discovered one 
that was of a later date. He would have 
examined me and run across only one dis- 
appointment—I was already salivated; I 
would have him there ; for I was always 
salivated, calomel was so cheap. He would 
get out his lancet then ; but I would have 
him again ; our family doctor didn’t allow 
blood to accumulate in the system. How- 
ever he could freight me up with old famil- 
iar doses that had come down from Adam 
to his time and mine . . . and if our reverend 
doctor came and found him there, he would 
be dumb with awe . . . Whereas if Galen 
should appear among us today . . . he would 
be told he was a back number, and it would 
surprise him to see that that fact counted 
against him, instead of in his favor. He 
wouldn’t know our medicines ; he wouldn’t 
know our practice; and the first time he 
tried to introduce his own, we would hang 
him. 
—Mark Twain 
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PROCEEDINGS OF THE 
AMERICAN PSYCHIATRIC ASSOCIATION 


THE ONE HUNDRED AND SIXTEENTH ANNUAL MEETING, 
ATLANTIC CITY, NEW JERSEY, 1960 


The 116th Annual Meeting of the Ameri- 
can Psychiatric Association was held in 
Atlantic City, New Jersey, May 9-13, 1960, 
with headquarters at the Traymore Hotel. 
Business meetings and scientific sessions 
were held in Convention Hall. 

The total registration was 5,077, making 
this one of the largest Annual Meetings, 
although smaller than the 1959 Annual 
Meeting by 27 persons. The registration in- 
cluded 2,434 members, 1334 guests, 393 
exhibitors, 874 wives of members and 42 
press representatives. Foreign guests in- 
cluded psychiatrists from Africa, Australia, 
England, Haiti, Italy, Japan, Poland, Portu- 
gal, Switzerland, and Turkey. The Program 
included 152 scientific papers and 19 Round 
Tables. 

The opening meeting was called to order 
by Dr. William Malamud, President, at 
9:30 a.m., on May 9. The Reverend William 
F. Doyle of Atlantic City delivered the 
invocation. The Honorable Robert B. Mey- 
ner, Governor of New Jersey, gave a wel- 
coming address to the members, followed 
by the introduction of Dr. R. H. Felix, 
President-Elect, by Dr. Malamud. 

Dr. Mathew Ross, Medical Director, was 
called upon to give his report to the mem- 
bership. He spoke of the image of the 
administrative staff offices, noting the major 
mission essentially is one that entails com- 
munications—the receiving, storing, re- 
trieving, processing, production, facilitating, 
and disseminating of communications. Re- 
ports were presented by Dr. Alfred Auer- 
back, Speaker of the Assembly ; Dr. Robert 
S. Garber, Chairman of the Arrangements 
Committee ; and Dr. John Donnelly, Chair- 
man of the Program Committee. Dr. C. H. 
Hardin Branch, Secretary, reported that the 
official membership count on March 31, 
1960 was 11,037. Upon recommendation by 
the Council, three new District Branches 
were approved by the membership : Mid- 


Hudson (N. Y.), Nebraska-North Dakota- 
South Dakota, and Ontario. This brings to 
52 the number of District Branches in the 
Assembly. The Treasurer, Dr. Addison M. 
Duval, then reported that the Association 
had just completed a reasonably successful 
year financially and that the over-all finan- 
cial condition had improved. 

The Chairman of the Hofheimer Prize 
Board, Dr. David Hamburg, announced 
that the Association’s $1,500 prize was 
presented this year to Albert J. Stunkard, 
M.D., Associate Professor of Psychiatry at 
the University of Pennsylvania, for his work 
on obesity. The 1960 recipient of the Isaac 
Ray Award was Judge David L. Bazelon of 
the U. S. Court of Appeals in Washington, 
D. C. Dr. Ross announced the Somerset 
(Pennsylvania ) State Hospital as the winner 
of the 1959 Mental Hospital Service 
Achievement Award. Honorable mention 
was also accorded to the Philadelphia 
(Pennsylvania) State Hospital and the 
Eastern (Oklahoma) State Hospital. 

Dr. Felix then introduced Dr. Malamud, 
who presented his Presidential Address 
entitled “Psychiatric Research ; Setting and 
Motivation.” Dr. Felix was respondent. Dr. 
Malamud’s Presidential address delineated 
“milestones of progress” in the recent his- 
tory of the Association and elaborated on 
the role it might play in the future of psy- 
chiatric research by bringing its influence 
to bear towards providing more adequate 
settings and fostering appropriate motiva- 
tion. He noted in closing that the nature of 
motivation in clinical investigation finds its 
highest expression in Schweitzer’s principle 
of “Reverence for Life,” and that “the fos- 
tering of this principle and the establish- 
ment of a setting in which it can be most 
effectively implemented could be regarded 
as a fundamental objective of our Asso- 
ciation.” Immediately following this ad- 
dress, the session observed a moment of 
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silence in memory of those members of the 
Association who had died since the 1959 
Annual Meeting. The opening exercises 
were closed with a benediction by Rabbi 
B. Rubin Weilerstein. 

The second business session was called 
to order by Dr. Malamud on Tuesday, May 
10, at 2:00 p.m. The first item of business 
was a report of the results of the election of 
officers for 1960-61. The successful can- 
didates were announced by Dr. Evelyn 
Ivey, Chairman of the Board of Tellers, as 
follows : Dr. Walter B. Barton, President- 
Elect ; Dr. D. Griffith McKerracher, Vice- 
President; Dr. Raymond W. Waggoner, 
Vice President ; Dr. C. H. Hardin Branch, 
Secretary ; Dr. Addison M. Duval, Treas- 
urer; incoming Councillors, Dr. Daniel 
Blain, Dr. David A. Boyd, Jr., and Dr. M. 
Ralph Kaufman. 

Reports were presented by the Coordi- 
nating Committee Chairman reviewing the 
activities of their respective groups of 
committees during the past year and plans 
for the future. Dr. Harvey J. Tomkins, 
Chairman, reported for the Coordinating 
Committee on Technical Aspects of Psy- 
chiatry ; Dr. Wilfred Bloomberg reported as 
Chairman of the Coordinating Committee 
on Professional Standards; and Dr. Paul 
Lemkau reported as Chairman of the Co- 
ordinating Committee on Community As- 
pects of Psychiatry. Dr. Branch, Secretary, 
then announced approval of Proposal No. 
1 to amend Article II, Section 3 of the 
Constitution, Proposal No. 2 to amend 
Article V of the By-Laws. Proposal No. 3 
offered as a substitute for a portion of Pro- 
posal No. 2 was defeated. 

Following the completion of the business 
meeting and a brief recess, Dr. Malamud at 
3:00 p.m. presided over the annual Con- 
vocation for newly elected Fellows. A total 
of 162 new Fellows attended the ceremony. 
Highlight of the Convocation was the Fel- 
lowship Lecture presented by Leo W. Sim- 
mons, Ph.D., of Columbia University on 
“A Sociologist’s Views on Patient Care and 
Treatment.” The ceremony was concluded 
with a recessional march. 

The next business session was opened at 
9:15 a.m. on Wednesday morning, May 11, 
by Dr. Malamud. Dr. Branch presented the 
report of the Secretary to the membership, 


reviewing the actions of the Council since 
the last Annual Meeting. On motion duly 
seconded from the floor, these matters 
were approved by the membership. By 
separate motions the proposed new District 
Branches, the Mid-Hudson (N. Y.), the 
Nebraska-North Dakota-South Dakota, and 
the Ontario District Branch were approved 
by the membership. The membership also 


_approved Chicago as the site for the 1961 


Annual Meeting. Dr. Malamud then read 
the names of Officers, Councillors, and Com- 
mittee Chairman retiring from office at 
this Annual Meeting and announced that 
each would receive a Certificate in recog- 
nition of his service to the Association. 

The Annual Dinner was held on Wednes- 
day evening at 7:30 p.m. in the American 
Room of the Traymore Hotel and was fol- 
lowed by light entertainment and dancing. 
Highlight of the evening was the presenta- 
tion of a handsome scroll to Dr. Mesrop A. 
Tarumianz for his leadership in establishing 
the Central Inspection Board in 1948, and 
for his service as its Chairman since that 
time. The presentation was made by Dr. 
Felix and was acknowledged by the au- 
dience with prolonged applause. Dr. Mala- 
mud introduced various APA officials and 
their wives, as well as foreign guests. 

The Adolf Meyer Memorial Lecture, 
another highlight of the meeting, was pre- 
sented at 10:00 a.m. Thursday, May 12. 
Sir Aubrey Lewis, M.D., F.R.C.P., of Lon- 
don, England, spoke on “The Study of 
Defect.” 

The final business session was held on 
Friday morning, May 13 at 11:30 a.m. At 
this time, the actions taken by the Council 
on May 12 were reported by the Secretary, 
Dr. Branch. The report was accepted by the 
membership upon motion from the floor. 
Dr. Malamud presented Certificates to those 
who were retiring from office and indicated 
his appreciation to the membership and 
staff for their assistance and cooperation 
during his tenure as President. 

With the presentation of the gavel, Dr. 
R. H. Felix was formally installed as 
President of the Association for the coming 
year, and he announced the new Officers 
for the Assembly of District Branches : Dr. 
John R. Saunders, Speaker; Dr. Edward 
Billings, Speaker-Elect ; Dr. Lester Shapiro, 
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Recorder; Dr. Alfred Auerback, Past 
Speaker ; and Dr. Walter H. Obenauf, Par- 
liamentarian. Area members of the Policy 
Committee are Dr. Robert S. Garber, North- 
east, Dr. William L. Holt, New York, Dr. 
Hamilton Ford, South, Dr. G. Wilse Robin- 


son, Jr., Midwest, and Dr. G. Creswell 
Burns, West. 

After a few brief remarks by the new 
President, this final session was adjourned 
and the 116th Annual Meeting was officially 
closed at 5:00 p.m. on May 13, 1960. 


SUMMARY OF MEETINGS OF COUNCIL AND EXECUTIVE COMMITTEE, 
MAY 1959 TO MAY 1960 


This report presents, in summary form, 
the principal actions of the Council and 
the Executive committee at meetings held 
throughout the year. Many routine matters, 
such as referrals to Committees prior to 
definitive actions, are not included. Copies 
of the full minutes have been forwarded to 
the officers of each District Branch and 
Affiliate Society following the various meet- 
ings to keep their members informed of the 
matters considered and the actions that 
resulted. 

Executive Committee Meetings, June 27 
and September 17, 1959. Directed that the 
explanatory material regarding alternate 
proposed amendments to Article V, Section 
2 of the By-Laws be included with the 
ballots. Approved a joint meeting between 
the Section on Psychotherapy and the 
Academy of Psychoanalysis in accordance 
with the rules and practices of the Associa- 
tion. Approved the Resolutions of the Ex- 
ploratory Conference on Standards of Psy- 
chiatric Hospitals regarding present hospital 
standards and the principles underlying 
them. (The following three Resolutions 
were subsequently approved by the Council 
on November 13-14, 1959.) BE IT RE- 
SOLVED (1) That the present standards 
for public mental hospitals have been and 
continue to be indispensable for improving 
patient care; (2) That the Committee on 
Standards initiate a long-term basic study of 
hospital programs from the standpoint of 
existing practices and changing trends to 
determine whether there is need to modify 
present standards and the directions such 
modification should take; (3) That the 
Committee on Standards solicit sufficient 
funds from appropriate sources to carry out 
the above recommendations. Agreed that 
the furnishing of a patient’s name, address 


and diagnosis in governmental reports 
comes within the purview of ethical prac- 
tice. Expressed interest in “Project Hope” 
and suggested that the project might be 
endorsed later when its program is de- 
veloped more fully. Expressed approval of 
the plan for APA-endorsed magazine articles 
on psychiatry and directed the Medical 
Director to proceed with the necessary 
negotiations. Requested that psychiatrists 
continue to be listed with biological scien- 
tists in the publication American Men of 
Science. Authorized the Medical Director 
and Dr. Alfred Auerback to investigate the 
possibility of holding a meeting in Tokyo, 
Japan, following the 1963 Annual Meeting. 
Authorized the Medical Director to handle 
at his discretion the matter of APA partici- 
pation in a Joint Eastern Management Sym- 
posium. Accepted the report of the Speaker 
of the Assembly who noted that he planned 
to devote considerable time to working with 
the communications problem. Decided that 
the selection of Divisional Meeting papers 
for publication should be made locally by 
a publication committee which would func- 
tion entirely independent of the Divisional 
Meeting program committee. Suggested 
that the Assembly review the problem of 
publishing Divisional Meeting papers and 
submit recommendations to the Council. 
Directed that as of June 15, 1959 no further 
commitments of Manpower Project funds 
should be made, pending further study of 
the matter by the Ad Hoc Committee on 
the Manpower Project and the Medical 
Director. Authorized Dr. William Malamud 
to represent the Association on an advisory 
group to assist in the evaluation of Ameri- 
can Medical Association scientific activities. 
Authorized the transfer of the 1962 Annual 
Meeting from Montreal to Toronto, Canada. 
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Authorized the employment of part-time 
secretarial help in the office of the Program 
Committee Chairman and increased the 
budget for the Committee to $3,500 for the 
1959-60 fiscal year. Directed the Program 
Committee to make the following changes 
for the 1960 Annual Meeting: Shift the 
Friday business meeting from 9:30 a.m. to 
later that forenoon, schedule as many sig- 
nificant papers as possible for the Friday 
morning session, and have the Friday 
business meeting listed in the printed pro- 
gram with capitalization to emphasize the 
importance of the session. Directed the 
Speaker of the Assembly and the Program 
Committee Chairman to contact the District 
Branches and solicit their comments and 
recommendations regarding all aspects of 
Annual Meeting Sections. Extended to Dr. 
Mathew Ross a vote of commendation for 
his work with the “Statement of Principles 
for Planning Facilities and Services for Psy- 
chiatric Care” and authorized him to con- 
tinue negotiations with the American Hos- 
pital Association. Requested the Committee 
on Liaison with the AHA to contact the 
Committee on Standards and Policies of 
Hospitals and Clinics regarding the prep- 
aration of a report on psychiatric services 
in general hospitals. Complimented Mr. 
Austin Davies for his effective action in 
bringing attention to the proposed separate 
listing of psychotherapists in the New York 
City telephone directory and assisting in 
effecting a satisfactory conclusion. Agreed 
that a simple explanation by the Speaker 
of the Assembly should be published in 
the January 1961 issue of the American 
Journal of Psychiatry with the explanation 
by the Committee on Constitution and By- 
Laws regarding the alternate choices for 
the proposed amendment to Article V, 
Section 2 of the By-Laws ( District Branch 
membership ). Directed the House Commit- 
tee to consult with the Medical Director 
regarding the responsibility of the Com- 
mittee in the operation of the Central Office 
building. Authorized the Medical Director 
to seek funds to finance a conference on 
aging in accordance with his proposal. 
Directed the House Committee and the 
Medical Director to review the proposal 
to purchase additional properties adjacent 
to the Central Office and present a recom- 


mendation to the Council. Accepted the 
results of mail ballot among the Council 
regarding the proposal to schedule Council 
and fall Committee Meetings several years 
in advance. 

Council Meeting, November 13-14, 1959. 
Approved the minutes for the Council 
Meetings of April 25-26 and 30, 1959 as 
amended. Ratified the actions of the Execu- 
tive Committee on June 27 and September 
17, 1959. Welcomed Dr. C. H. Hardin 
Branch, Secretary, following an illness of 
several months and acknowledged its in- 
debtedness and appreciation to Dr. Law- 
rence C. Kolb who, as Acting Secretary in 
Dr. Branch’s absence, carried the burden of 
the office so generously and performed the 
duties with such exemplary efficiency and 
dispatch, and discharged him with thanks. 
Directed the Treasurer to withhold payment 
of excess expenses of Committees or other 
organizational units of the Association when 
such amounts exceed the official budget ap- 
proved by the Council. Directed the Execu- 
tive Assistant to inform all organizational 
units of the amount of the budget for the 
fiscal year. Directed the Central Inspection 
Board to proceed to fulfill its present con- 
tractual agreements but not to develop any 
new agreements for inspection, or rein- 
spection, and ratings of additional hospitals. 
Authorized an ad hoc Committee to study 
the CIB and prepare recommendations for 
the. Council regarding further program 
planning. Deferred action on the proposed 
1960-61 budget for the CIB and directed 
the Board to submit an accurate revised 
budget with consideration of the above 
actions. Directed that the Joint Information 
Service be continued until it is demon- 
strated that some other agency can ade- 
quately replace its purposes. Directed the 
Budget Committee to consider revisions to 
the present budgeting system which will 
reflect more clearly the work assignments of 
the staff. Increased the membership of the 
Budget Committee to seven with the ad- 
dition of the Treasurer as a voting member 
of the Committee by virtue of his office. 
Amended the proposed budget for 1960-61 
by increasing the amount alloted to the 
Nominating Committee to $2,000 and de- 
creasing the amount alloted to the Com- 
mission on Principles and Position on Cur- 
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rent Issues in Psychiatry to $6,000. Directed 
that the funds for the Committee on Certi- 
fication of Mental Hospital Administrators 
be budgeted and audited on the same basis 
as other Association funds. Approved, as 
amended, the 1960-61 budget as recom- 
mended by the Committee on Budget with 
the exception of items of income and ex- 
penditure for the CIB. Directed that the Dr. 
Agnes McGavin Bequest be placed at the 
disposal of the Treasurer for action at his 
discretion, with the condition that these 
funds not be used for operating expenses of 
the Association and that the identity of 
the funds be maintained if at all possible. 
(This action was subsequently revoked 
when it was learned that a restrictive clause 
limited the expenditure of the bequest.) 
Received the report of the Medical Director 
which reviewed the highlights of recent 
developments in the Central Office and 
noted some personal observations and 
recommendations. Authorized an increase 
in the price of the Membership Directory 
from one to two dollars for members and 
from two to three dollars for non-members. 
Authorized an increase in the price of the 
Summaries of Scientific Papers from $2.50 
to $3.00 and voted to continue the 25c 
charge for extra copies of the Annual Meet- 
ing Program. Agreed with the Commission 
on Long Term Policies suggestion that the 
present policy encouraging members to 
attend Council Meetings as individuals as 
well as official observers was sufficient. 
Approved in principle the recommendation 
of the Commission on Long Term Policies 
that a Conference on Post-Graduate Teach- 
ing in which state hospitals would be fully 
represented should be called at an early 
date. Discussed the 1961 World Congress 
of Psychiatry which will be held in Mont- 
real. A special APA Committee consisting of 
Drs. Francis Braceland, Winfred Overhol- 
ser and Lothar Kalinowsky will work with 
the Canadian Psychiatric Association and 
arrange post-congress tours of facilities in 
the United States. Considered favorably the 
suggestion of the Policy Committee that the 
membership approve the transfer of Washoe 
County, Nevada to the Intermountain Dis- 
trict Branch. Approved Divisional Meetings 
in 1961 in Salt Lake City (Area V), Mil- 
waukee (Area IV), and New York City 


(Area IL). Approved the recommendation 
of the Program Committee regarding Post- 
Graduate Teaching Sessions at the Annual 
Meeting with the proviso that there be only 
one such session at each meeting, that it 
be financed by Association funds with ex- 
penses limited. to $200, that there be no 
charge for tickets, and that tickets be avail- 
able to members only, on request, on a 
first-come, first-served basis. Directed the 
Secretary to write to the various organiza- 
tions that meet immediately before the 
Annual Meeting asking them to consider the 
possibility of rescheduling their respective 
meetings immediately after the Annual 
Meeting. Authorized the Program Commit- 
tee to schedule the final business meeting 
at 11:30 Friday morning, with all scientific 
sessions scheduled to terminate prior to that 
time. Directed that any royalties received 
by the Association for the sale of scientific 
papers from the Honolulu Divisional Meet- 
ing should be placed in the special book fund 
for the Central Office Library. Approved 
the recommendations of the Committee on 
Committees regarding the House Commit- 
tee as follows: That the Committee be 
limited to seven members, that the tenure of 
appointment for new members be seven 
years, that in making new appointments the 
President consider the availability of the 
immediate past-president of the Washing- 
ton (D. C.) Psychiatric Society, and that a 
rotation schedule should become effective 
in 1960 with the oldest member in point of 
service on the Committee retiring first, the 
next oldest retiring in 1961, etc. Approved 
the recommendation of the Committee on 
Committees that a Committee on Juvenile 
Delinquency not be established and that 
the Committee on Child Psychiatry be given 
specific responsibility for working in the 
area of juvenile delinquency in cooperation 
with other interested Committees. (The 
name of the Committee on Child Psychiatry 
was later changed to Committee on Psy- 
chiatry of Childhood and Adolescence. ) 
Directed the Central Office to send out 
available information on the problem of the 
aging as it relates to the White House Con- 
ference to the Directors of the respective 
state mental health programs with the sug- 
gestion that this material be brought per- 
sonally to the attention of the Governor of 
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each state. Authorized employment of a 
Librarian for the Central Office to facilitate 
the development of a Library illustrating 
the history of American psychiatry, pro- 
vided this can be accomplished within the 
provisions of the 1960-61 budget. Author- 
ized the appointment of a Steering Commit- 
tee to develop tentative plans for a con- 
ference on the responsibilities, functions 
and training of psychiatrists, and authorized 
the Steering Committee to seek outside 
funds to support such a conference. Ap- 
proved in principle the recommendation of 
the Committee on Mental Deficiency for an 
exploratory conference on mental deficiency 
and referred the matter back to the Com- 
mittee for recommendations regarding im- 
plementation. Directed the Medical Di- 
rector to communicate with the Chairman 
of the Council on Mental Health of the 
American Medical Association advising him 
of the recommendation made by the Com- 
mittee on Public Health that residency 
programs should include provisions for 
appropriate training in community mental 
health program administration and that 
examination for certification in psychiatry 
by the American Board should include this 
subject ; and to request the Council on 
Mental Health to consider this if they deem 
it appropriate. Restated its previous policy 
regarding a personal appearance before the 
Council by a Committee Chairman within 
the Coordinating Committee system, in- 
dicating that if a Chairman is of the opinion 
that his Coordinating Committee Chairman 
will not present a recommendation ade- 
quately, the two are in disagreement re- 
garding a recommendation, or for any other 
reason the Chairman feels the interests of 
his Committee will be best served by his 
appearance before the Council, he has a 
right to request to be heard. Such requests 
will be addressed to the President with the 
Coordinating Committee Chairman fully 
informed. Approved the recommendation 
of the Committee on Nomenclature and 
Statistics and continued its membership at 
nine until May 1961. Approved the recom- 
mendation of the Committee on Psychiatric 
Nursing and reaffirmed its statement of 
policy dated November 5-6, 1955: “The 
APA considers that the training and de- 
velopment of psychiatric aides as technical 


specialists within the nursing services of 
mental hospitals is most auspicious for the 
advancement of treatment and care of the 
mentally ill, but considers that the formula- 
tion of legislation to govern the qualifica- 
tions, training standards and practices of 
psychiatric aides should be deferred until 
this area within the general field of nursing 
has been more fully defined.” Approved 
the recommendation of the ad hoc Com- 
mittee on the Manpower Project to utilize 
funds remaining in the Manpower Project 
account to employ an agent to set a design 
for the Project and to meet necessary ex- 
penses for constructing these plans for 
future action. Directed that the program 
already arranged by the Section on Psy- 
chotherapy be adhered to for the 1960 
Annual Meeting and instructed the Com- 
mission on Long Term Policies to study the 
whole Section structure and present recom- 
mendations at the next Council Meeting. 
Approved the request of the Committee on 
Academic Education for authority to seek 
outside funds to subsidize publication of its 
bibliography of the scientific literature on 
youth covering the years 1945-58. Approved 
the request of the Committee on Coopera- 
tion with Leisure Time Agencies to change 
its name to Committee on Leisure Time and 
Its Uses. Approved in principle the recom- 
mendation of the Committee on Inter- 
national Relations that the APA offer its 
assistance to the State Department in the 
matter of exchange visits of United States 
and U.S.S.R. psychiatrists. Accepted the 
report of the Commission on Principles and 
Position on Current Issues in Psychiatry 
which noted that the position of Legislative — 
Aide had not been filled because a suitable 
candidate had not been located. Drs. 
Francis Braceland and Jack Ewalt will con- 
tinue to represent the Association before 
Congressional Committees. Requested the 
President to appoint three members of the 
Association knowledgeable in real estate 
matters to consult with the House Commit- 
tee and present a recommendation regard- 
ing the wisdom of the proposal to purchase 
three row houses adjacent to the Central 
Office. Authorized the House Committee to 
obtain a six-month option on these proper- 
ties for a sum not to exceed $1,000 which 
could. be applied later to the purchase 
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price if the decision is made to buy these 
properties. Approved the recommendation 
of the House Committee and authorized the 
purchase of rugs and drapes to complete 
the decoration of the second floor of the 
Central Office at a sum not to exceed $2,000. 
Authorized the establishment of a special 
account at the Central Office with $3,000 
from grant funds of the SK&F Foundation 
Fellowships. This action was taken at the 
request of the SK&F Foundation Fellow- 
ship Committee to facilitate the mailing of 
checks and certificates to award winners. 
Directed that Dr. Charles Roberts be re- 
tired from the Joint Committee with the 
Canadian Psychiatric Association and sug- 
gested that this liaison committee consist of 
two representatives from each association. 
Accepted greetings from the Mexican Psy- 
chiatric Association and the Mexican Psy- 
choanalytic Association extended by Dr. S. 
Spafford Ackerly, Vice-President, who vis- 
ited Mexico City representing the APA. 
Directed that when an Officer represents 
the Association at an outside meeting, his 
expenses shall be reimbursed either by the 
society extending the invitation or by the 
APA from the Council Contingency Fund. 
Executive Committee Meetings, January 
5, February 20 and March 26, 1960. Advised 
by the Parliamentarian that the establish- 
ment of Chapters as geographical sub- 
divisions of District Branches would be in 
conformity with the APA Constitution and 
By-Laws, the Executive Committee directed 
that the policy of the Association shall be 
that there is no interdiction against the 
establishment of geographical sub-divisions, 
which may be called “Chapters,” within Dis- 
trict Branches at their discretion, with the 
proviso that these sub-divisions shall have 
no official status nor recognition by the 
Association. There will be only one official 
representative from each District Branch to 
the Assembly or other official functions 
where a District Branch is represented. Ac- 
cepted the report of the Committee on Re- 
lations with Psychology and authorized its 
publication in the American Journal of Psy- 
chiatry at an early date. Approved the 
recommendation of the Committee on Rela- 
tions with Psychology and increased the 
size of the Committee to seven members to 
coincide with its counterpart Committee 


from the American Psychological Associa- 
tion for a period of three years effective at 
the 1960 Annual Meeting. Approved the 
recommendation of the Committee on Liai- 
son with the American Academy of General 
Practice that the Committee be authorized 
to cooperate and consult with the Wyeth 
Laboratories in the production of film con- 
sidered useful in orienting general practi- 
tioners to psychiatric subject matter pro- 
viding (1) that the role of the APA ad hoc 
Committee be confined to that of providing 
consultation and that if any credit lines ap- 
pear in the film they shall not indicate or 
imply more than that; (2) that the final 
version of the film shall have the full ap- 
proval not only of the consultants of the 
Committee on Liaison with AAGP but also 
of the Association’s Committee on Public 
Information and the Public Information Of- 
ficer ; (3) that the film shall not contain 
any advertising of a specific drug product ; 
(4) that this action shall not be taken as 
implying approval of future requests for 
such collaborative effort with private firms 
but rather that each such request shall be 
considered on its own merits ; (5) that this 
action shall not involve any expense to the 
Association. Directed the Treasurer to work 
out the problem of deficit financing remain- 
ing in the budget in collaboration with the 
Executive Assistant and the Medical Direc- 
tor. Authorized Dr. William Terhune to 
write to each member with an outstanding 
pledge to the Building Fund requesting 
payment. Appointed Dr. Henry Laughlin 
to represent the APA on the Permanent 
Council of the Institute for the Advance- 
ment of Medical Communication for one 
year. Appointed Dr. Leonard Duhl to rep- 
resent the Association at the International 
Conference on Mental Deficiency in Eng- 
land. Appointed Dr. D. Ewen Cameron to 
represent the Association at the meeting of 
the Latin-American Psychiatric Association 
in Havana. Was informed by the President 
that he had appointed Drs. Robert S. Gar- 
ber, Robert Hewitt and Paul Lemkau to 
consult with members of the House Com- 
mittee regarding the proposal to purchase 
three properties contiguous to the Central 
Office. Was informed that Dr. George S. 
Stevenson had received for the Association 
the Dr. Agnes McGavin Bequest totalling 
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$22,023.38. Since the terms of the will stipu- 
lated that the bequest must be used for 
some aspect of child psychiatry, the matter 
was referred to the Committee on Psychi- 
atry of Childhood and Adolescence. Reaf- 
firmed its interest in the matter of exchange 
visits of U.S.S.R. and U. S. psychiatrists 
and referred the matter back to the Com- 
mittee on International Relations for the 
formulation of specific recommendations to 
implement the proposal, including the prob- 
lem of financing the exchange visits. Di- 
rected that when an individual is appointed 
to serve as an Officia] representative of the 
APA, he should be requested to submit a 
written report of all matters that he con- 
siders of importance in connection with the 
meeting. This report is to be sent to the 
Medical Director for reproduction and dis- 
tribution to the Council and appropriate 
APA Committees. Was informed of the 
Presidential appointment of Dr. Alfred Au- 
erback to represent the Association at the 
Pan-American Medical Conference in Mexi- 
co City. Approved the report and recom- 
mendations presented by the Special ad 
hoc Committee to. Program the Future of 
the Central Inspection Board. The essential 
recommendations were that the CIB be 
terminated on December 31, 1960, that a 
reconstituted consultation service be set up 
within the Mental Hospital Service limited 
to one consultant and one secretary with 
possible staff expansion later if necessary, 
and that the consultant’s reports be re- 
viewed by the Mental Hospital Service 
Board of Consultants. Instructed the Medi- 
cal Director to implement the recommenda- 
tions and emphasized that the consultative 
functions of the CIB will be taken over by 
the MHS. Directed the Secretary to notify 
the President of the Board of the National 
Association for Mental Health of the termi- 
nation of the CIB and to request that 
NAMH consider favorably the possibility 
of providing continued financial support for 
the consultative functions of the CIB under 
the jurisdiction of the MHS. Suggested that 
the President send a letter to Dr. Mesrop 
A. Tarumianz, Chairman of the Central 
Inspection Board, expressing the apprecia- 
tion of the Association to him and the mem- 
bers of the CIB for their excellent work 
over the years. Authorized a supplemental 


appropriation of $300 to the 1959-60 budget 
of the Coordinating Committee on Techni- 
cal Aspects of Psychiatry. Authorized a sup- 
plemental appropriation of $800 to the 
1959-60 budget of the Coordinating Com- 
mittee on Professional Standards. Appointed 
a Special Committee comprised of the 
Medical Director, the Public Information 
Officer, the Executive Assistant and one 
member from both the 1960 and 1961 Ar- 
rangements Committees to study material 
compiled by the 1960 Arrangements Com- 
mittee regarding pre-registration by mail 
for the Annual Meeting. The two immedi- 
ate Past-Chairmen of the Arrangements 
Committee (1958 and 1959) were named 
as consultants to the Committee. Authorized 
the Committee on Grants and Awards to 
continue negotiations with the Geigy Phar- 
maceutical Company for the establishment 
of an APA travel fellowship and to conclude 
the negotiations at its discretion if the pro- 
posal is amended to agree with the APA 
regulations governing such matters and to 
permit American psychiatrists to visit Eu- 
rope on the same basis that European psy- 
chiatrists would visit the U. S. Accepted 
the resignation of Dr. Dick McCool as 
Chairman of the Membership Committee 
because of illness but retained him on the 
Committee until his normal retirement. Ap- 
proved the appointment of Dr. Mary Jack- 
son as Chairman of the Membership Com- 
mittee for the remainder of the 1959-60 
Presidential Year. Reappointed Dr. Benja- 
min Simon to represent the Association to 
the American Occupational Therapy Asso- 
ciation Medical Advisory Council. In ac- 
cordance with the recommendation of the 
Committee on Committees did not approve 
a request for Standing Committee status 
from the ad hoc Committee on Education 
in Public Hospitals in Liaison with the 
American Psychoanalytic Association on the 
grounds that other Committees, singly or in 
unison, can handle the work undertaken by 
this ad hoc Committee. Also in accordance 
with the recommendation of the Committee 
on Committees did not approve a request 
from the Committee in Liaison with the 
American Academy of General Practice to 
increase its membership to nine. Dr. Zig- 
mond Lebensohn, Chairman of the House 
Committee, reported that in accordance 
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with the directive of the Committee, he 
contacted the members of the Executive 
Committee by telephone and telegraph and 
received permission to use the entire $1,000 
authorized by the Council as an option on 
one of the row houses contiguous to the 
Central Office. In accordance with the 
recommendation of the House Committee, 
the Executive Committee authorized an 
amount not to exceed $2,000 to be made 
available to the House Committee for the 
purpose of completing its original assign- 
ment by securing options on one or both 
of the two parcels of property 1807 and 
1811 R Street, if and when they become 
available during this coming year. Sug- 
gested that the Speaker of the Assembly 
should review the matter of registration 
fees at Divisional Meetings for invited 
guests who are non-members of APA. Was 
informed by the Medical Director that the 
following dates were selected by mail vote 
of the Council for the fall Committee and 
Council Meetings for the period 1960-63 : 
Committees : October 28-29, 1960, Novem- 
ber 3-4, 1961, October 26-27, 1962, October 
25-26, 1963 ; Council : December 2-3, 1960, 
November 24-25, 1961, November 23-24, 
1962, November 22-23, 1963. Appointed 
two representatives to the White House 
Conference on Children and Youth, Mr. 
Robert L. Robinson of the Central Office 
as press representative and Dr. Alfred M. 
Freedman as alternative APA representa- 
tive, in addition to the previous Presidential 
appointment of Dr. Reginald Lourie as 
APA representative. Selected Drs. Kenneth 
Appel and Bernard Alpers to represent the 
APA at the annual meeting of the American 
Academy of Political and Social Science. 
Was informed by the President-Elect of the 
appointment of a Steering Committee Co- 
Chaired by Dr. William Malamud and Dr. 
Walter Barton to develop tentative plans 
for a conference on the responsibilities, 
functions and training of psychiatrists as 
approved by the Council. Directed the 
Chairman of the Coordinating Committee 
on Community aspects of Psychiatry to con- 
tact the Committee on Nomenclature and 
Statistics regarding the problems of com- 
parison between different systems of no- 
menclature and statistics which are no 
longer merely local or national, but fre- 


quently international, in scope. Authorized 
the Speaker to insert in the Mail Pouch a 
statement summarizing what is going on in 
the Association as an effort to improve com- 
munications within the Association. Au- 
thorized the Association to join with the 
National Association for Mental Health and 
the World Federation for Mental Health in 
sponsoring, without cost to the APA, a pro- 
gram on mental health during the 8th 
World Congress on Rehabilitation which is 
scheduled in New York City in August 
1960. Appointed Dr. Maurice Friend, Chair- 
man of the Committee on Psychiatric Social 
Work, to represent the Association at the 
meeting of the Social Welfare Assembly, 
National Health Council on April 22, 1960. 
Appointed Dr. Lothar Kalinowsky, Chair- 
man of the Committee on International Re- 
lations, to represent the Association at the 
meeting of the World Federation for Men- 
tal Health, United States Committee, on 
April 22, 1960. Authorized the Committee 
on Aging to proceed with the development 
of its exhibit on aging in accordance with 
its original proposal and recommended that 
space be provided for the exhibit at the 
1960 Annual Meeting. Instructed the Medi- 
cal Director to inform his correspondent 
that the Association approved in principle 
the proposed meeting of professors of psy- 
chiatry during the Annual Meeting, but 
suggested that a more satisfactory time for 
such a meeting would be the day following 
the fall Committee Meetings. Authorized 
publication of Round Table Proceedings 
with subsidization from pharmaceutical 
houses provided the acknowledgement of 
the drug firm does not exceed the statement 
published in Regional Research Report No. 
12. (“The American Psychiatric Association 
gratefully acknowledges the assistance of 
the Schering Corporation in making publi- 
cation.” ) Editorial supervision must be pro- 
vided by the Round Table personnel, sub- 
ject to the approval and release of the 
material by the Editorial Board of the 
Journal. Approved the revised budget 
of the Central Inspection Board which 
amounted to $35,950 for the period April 
1-December 31, 1960. Was informed that 
the National Association for Mental Health 
had authorized the continuance of their 
$10,000 annual contribution to the CIB by 
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transferring the contribution to the pro- 
posed consultation service of the Mental 
Hospital Service on December 31, 1960. 
Agreed to underwrite the salaries for the 
Project Director and Secretary of the Gen- 
eral Practitioner Education Project for a 
two-month termination notice period be- 
yond June 30, 1960 in case the application 
for a renewal grant is not approved, and 
agreed to underwrite the Project expenses 
until the renewal check is received if the 
application is approved. In the latter in- 
stance, the grant period would be retroac- 
tive to July 1. Approved publication of a 
Biographical Directory every five years with 
no Membership Directory published in such 
years. A Membership Directory will be 
published in all other years. Rejected a pro- 
posal for APA participation in a television 
series. Approved the statement honoring Dr. 
Mesrop A. Tarumianz for his work with 
the Central Inspection Board and directed 
Mr. Robert L. Robinson to have the state- 
ment reproduced in an appropriate fashion 
for presentation at the Annual Meeting. 
Appointed Dr. Henry Laughlin to repre- 
sent the Association at the 1960 Royal 
Medico-Psychological Association Meeting. 

Council Meeting, May 7-8 and 12, 1960. 
Approved the minutes for the Council 
Meeting of November 13-14, 1959. Ratified 
the actions of the Executive Committee on 
January 5, February 20 und March 26, 1960. 
Reiterated its previous action approving the 
procedure of borrowing funds from subse- 
quent years’ dues to pay for renovations to 
the Central Office building in lieu of es- 
tablishing an expensive mortgage arrange- 
ment. Established an Internal Management 
Committee consisting of the President-Elect 
(Chairman), Treasurer, Chairman of the 
Budget Committee and the Medical Direc- 
tor, with the President acting as a consult- 
ant, to develop improved internal manage- 
ment of the Association including delinea- 
tion of the authority and responsibility of 
Officers and staff members and to develop 
clearer objectives and improved financial 
methods including a written operations 
manual. Approved the request of the Mem- 
bership Committee and granted a year’s ex- 
tension of its assignment to study all aspects 
of the membership requirements in the As- 
sociation. Recommended acceptance by the 


membership of the amended list of candi- 
dates for election to membership or change 
in status as submitted by the Membership 
Committee. Directed that the criteria for 
referral of patients to a psychiatrist are the 
same as for referral of patients to any medi- 
cal specialist by a physician outside that 
specialty. Authorized the Medical Director 
to expend funds at his discretion for Library 
purchases from the special book fund. Au- 
thorized the solicitation of funds from 
available sources, including contributions 
from members, to finance the development 
of the Central Office Library. Appointed 
Dr. Kenneth Gray to replace Dr. Walter L. 
Treadway, resigned, on the Editorial Board 
of the Journal. Approved the recommenda- 
tion of the Commission on Long Term Poli- 
cies that the proposal for the establishment 
of a new membership classification not be 
accepted. Approved the recommendations 
of the Commission on Long Term Policies 
regarding Annual Meeting Sections as fol- 
lows : (1) Abstracts of all papers, including 
those of the Sections, shall be submitted to 
the Program Committee by the established 
deadline. (2) The Program Committee shall 
rate the papers submitted by a Section for 
qualification on the program as is done with 
other papers. (3) If a Section fails to sub- 
mit an adequate program by the established 
deadline, the Section forfeits the right to a 
Section meeting for that year. (4) If a Sec- 
tion fails for three successive years to pro- 
vide an adequate program, the Program 
Committee will report this to the Council. 
(5) If a Section does not have adequate 
papers in number or quality, the Program 
Committee may place appropriate papers 
in that Section. Authorized: the appoint- 
ment of an ad hoc Committee to study the 
Convocation and report to the Council. Was 
informed that the Associated Clinical Psy- 
chiatrists’ Prize has been officially discon- 
tinued by the donor. Directed that the for- 
mulation of awards and commendations be 
referred to the Committee on Grants and 
Awards for suggestions as to a uniform 
procedure and format. Approved the recom- 
mendation of the Committee on Constitu- 
tion and By-Laws to disapprove a proposal 
to create two types of Honorary Fellows 
—scientific and philanthropic. Nominated 
Dr. Lawrence C. Kolb to the American 
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Board of Psychiatry and Neurology to re- 
place Dr. William Malamud who retires 
from the Board in December 1960. Ap- 
proved the revised budget for 1960-61 as 
recommended by the Treasurer and the 
Budget Committee with income projected 
at $803,082 and expenses projected at $775,- 
606. Approved the employment of Dr. Bar- 
tholomew W. Hogan as a member of the 
Central Office staff. Directed that the re- 
maining uncommitted funds of the Man- 
power Project should be used for the pur- 
pose of coding on electronic data processing 
cards, membership information available in 
the Central Office and that this operation 
should be considered a portion of the 
overall study of psychiatric manpower. 
Discharged the ad hoc Committee on Man- 
power with thanks. Referred to the Com- 
mission on Long Term Policies the sugges- 
tions presented by petition from members 
of the Section on Psychotherapy to revise 
Section business meeting procedures, i.e., 
registration, voting procedures and repre- 
sentation, and directed that an appropriate 
report and recommendations should be pre- 
sented for consideration by the Council. 
Received an information report stating that 
it appeared unlikely that exchange visits 
could be developed in the near future be- 
tween U.S.S.R. and U. S. psychiatrists. Re- 
ceived the report of a Central Office study 
of foreign-trained physicians in U. S. mental 
hospitals occasioned by the A.M.A. Council 
on Medical Education and Hospitals re- 
quirement that effective July 1, 1960 all 
such graduates must be certified or fully 
licensed to serve as interns or residents in 
U. S. hospitals. Hospitals not meeting this 
requirement will have their training pro- 
grams disapproved. The study indicated 
that 10% of the physicians employed in in- 
stitutions with psychiatric residency train- 
ing programs are vulnerable. These include 
143 residents and 568 staff physicians—80% 
in state hospitals, 11% in state schools, 6% in 
private hospitals, and 3% miscellaneous. Di- 
rected the Central Office, in collaboration 
with the Ohio District Branch, to obtain as 
much information as possible on methods 
being used in the various states and prov- 
inces to meet the problem of reimbursement 
for patient care in public institutions. Ap- 
proved the recommendations of the House 


Committee that: (1) The property num- 
bered 1809 R Street be purchased for $25,- 
000, financed by the sale of securities ; (2) 
that properties 1807 and 1811 R Street be 
purchased as soon as they can be acquired 
satisfactorily in the judgment of the Com- 
mittee utilizing funds already authorized 
for options to remove them from the market 
until financial arrangements for their pur- 
chase can be completed ; and (3) that all 
such purchases be effected in a straw name 
until all properties are acquired. This nego- 
tiation amounts to a transfer of investments 
from securities to real estate. Was informed 
that the proceedings of Annual Meeting 
Round Tables are the property of the APA 
and that their publication in any manner is 
subject to the release of the material by the 
Editorial Board. Indicated that the Associa- 
tion will not make a policy statement on 
the matter of planned parenthood and/or 
birth control. Elected Dr. Robert H. Felix 
as Moderator for the Council. Elected Drs. 
William Malamud and Aldwyn Stokes to 
serve on the Executive Committee. Ap- 
proved the request to have a Divisional 
Meeting in Washington, D. C. in the fall 
of 1962. Approved three new District 
Branches : Mid-Hudson (N. Y.), Nebraska- 
North Dakota-South Dakota, and Ontario. 
Approved the recommendation of the ad 
hoc Committee to Review "xpenses and 
Speaking Engagements of ‘ ice-Presidents 
that if a Vice-President travels as an official 
representative of the President and the Dis- 
trict Branch or other organization acting as 
host does not pay for actual and necessary 
expenses in conjunction with the trip, he 
shall be remunerated from the Contingency 
Fund of the Council. Authorized the Com- 
mittee on Psychiatry of Childhood and 
Adolesence to sponsor jointly with the 
American Academy of Child Psychiatry a 
conference on the training of the child psy- 
chiatrist with funds for the conference to 
be secured from a source independent of 
the APA. Approved the recommendations of 
the Committee on Public Health to reconsti- 
tute the Contract Survey operation of the 
Central Office and authorized the President 
to appoint a Board to (a) determine 
whether a survey should be done, (b) de- 
termine the method of doing the survey, 
(c) review the report before its rolease and 
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(d) act in accordance with specific author- 
ity of the Council in supervising the work 
of the staff in this area of activity. Author- 
ized the Medical Director and the Com- 
mittee on Psychiatric Nursing to explore 
further the possibility of scheduling a multi- 
disciplinary conference on means of im- 
proving total patient care, with particular 
emphasis on inservice education. Went on 
record as officially opposing any mandatory 
suspension of the medical license or right 
to practice when a physician becomes men- 
tally ill or emotionally disturbed. Approved 
the recommendation of the Committee on 
National Defense that the APA is not in a 
position to comment on the selection or use 
of any particular type of military weapon. 
This recommendation resulted from a com- 
munication received from a member of the 
House of Representatives regarding the use 
of biological and chemical warfare. Au- 
thorized the Chairman of the SK&F Foun- 
dation Fellowship Committee to explore in- 
formally and to receive an additional grant 
if it is offered to continue the work of the 
Committee. Authorized the announcement 
of the winner of the George N. Raines 
Award at the Annual Meeting. Approved 
the recommendation of the Mental Hospital 
Service Board of Consultants that the con- 
sultation service which will succeed the 
Central Inspection Board under the MHS 
also undertake the inspection of hospitals/ 
schools for the retarded according to the 
standards promulgated by the Committee 
on Standards and Policies of Hospitals and 
Clinics for the purpose of rating such in- 
stitutions. Approved the recommendation of 
the MHS Board of Consultants that a Sub- 
Committee of five members of the Board 
who have had experience in inspection and 
rating hospitals and schools be appointed 
to rate the hospitals/schools for the re- 
tarded which are inspected, and that they 
be authorized to issue certificates to fully 
approved institutions using the rating sys- 
tem previously approved by Council for 
use by the CIB. Approved the recommenda- 
tion of the MHS Board of Consultants that 
a separate Sub-Committee of the Board, 
consisting of three members, be appointed 
to review the reports and recommendations 
made by the MHS consultants following 


surveys and consultations regarding other 
types of institutions. Heard the Incoming 
President announce the appointment of Dr. 
Howard P. Rome as Chairman of the 
Coordinating Committee on Professional 
Standards replacing Dr. Wilfred Bloom- 
berg. Approved the appointment of Dr. 
Dick McCool as Chairman, and Dr. A. E. 
Davidson and Dr. Marvin L. Adland as 
new members of the Membership Commit- 
tee. Approved a change of name to the ad 
hoc Committee on Recognition for Allied 
Service Personnel in Mental Hospitals (for- 
merly the ad hoc Committee on an Or- 
ganization for Mental Hospital Personnel). 
Continued the following ad hoc Commit- 
tees : Insurance, Joint Committee with the 
Canadian Psychiatric Association, District 
Branch Committees, and Education in Pub- 
lic Hospitals in Liaison with the American 
Psychoanalytic Association. Instructed the 
Secretary to notify the Secretary-General of 
the Japanese Society of Psychiatry and Neu- 
rology that the Association is interested in 
visiting Japan and is exploring further the 
details regarding the proposed 1963 meet- 
ing in Tokyo. Approved the membership 
questionnaire as submitted by the Medical 
Director for the coding of membership in- 
formation on IBM cards and authorized its 
implementation. Approved the plan pre- 
sented by the Medical Director represent- 
ing the ad hoc Committee on Pre-Registra- 
tion to conduct a limited experiment in 
pre-registration for the 1961 Annual Meet- 
ing. Approved the recommendation of the 
Board of Tellers that future ballots require 
the voter to cast only one vote for the slate 
of Officers submitted by the Nominating 
Committee with the exception of Council- 
lors who will continue to require individual 
votes to determine the successful candi- 
dates. Approved the recommendation of the 
Board of Tellers that when propositions are 
to be included on the ballot, its format will 
be prepared after consultation between the 
Chairman of the Board of Tellers and the 
Chairman of the Committee on Constitu- 
tion and By-Laws. Noted the passing of 
Drs. George N. Raines, Gregory Zilboorg 
and Adolph Rehns, all of whom were serv- 
ing as members of Committees or Boards at 
the time of their death. 
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The year has been marked by intense com- 
mittee activity operating in multiple significant 
areas. The committees have been sensitive to 
immediate needs as well as issues requiring 
long term planning and investigations. There 
has been a ready recognition of problems re- 
quiring joint action by individual committees 
together with the development of avenues of 
communication enabling the various commit- 
tees, national and local, to become better 
acquainted with one another’s ongoing activi- 
ties. 
More specifically, the Committee on Aging, 
under the chairmanship of Ewald Busse, M.D., 
has designed an exhibit on the psychiatric 
problems of the aged which is on view, for the 
first time, at this meeting. It is hoped that this 
exhibit will be used elsewhere and particularly 
at the 1961 White House Conference on 
Aging. The project has been the immediate 
responsibility of a member of the committee, 
Maurice Linden, M.D. The cost of this display 
has been defrayed through outside funds. The 
Eleventh Mental Hospital Institute had as its 
main theme, the problems of aging. The com- 
mittee assisted in the planning of this Institute 
and members actively participated in the In- 
stitute itself. The Institute provided the occa- 
sion for much constructive thinking—there was 
a greater clarification of issues involved—and 
added opportunities for sound planning. The 
committee is presently engaged in further 
preparations for the White House Conference. 
At the committee’s request, Council directed 
the Central Office to send out available infor- 
mation on the problem of the aging as it 
relates to the White House Conference to the 
directors of the respective state mental health 
programs with the suggestion that this material 
be brought personally to the attention of the 
Governor of the state. 

The Committee on Psychiatry of Childhood 
and Adolescence, formerly called the Com- 
mittee on Child Psychiatry, under the chair- 
manship of Franklin Robinson, M.D., has been 
primarily involved in the recently instituted 
certification of Child Psychiatry as a sub- 
specialty under the American Board of Psychia- 
try and Neurology. The implications of this 
action are presented in detail in Dr. Robinson's 
paper “Current Status of Child Psychiatry” 
published in the February 1960 issue of the 
American Journal of Psychiatry and these have 
received the attention of this committee 
throughout the year. The committee has 


REPORT OF COORDINATING CHAIRMAN, COORDINATING 
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accepted the primary responsibility of inves- 
tigating the general area of juvenile delin- 
quency with the expectancy of coordinating 
their efforts with other interested committees. 

J. Sanbourne Bockoven, M.D., chairman of 
the Committee on History reports the follow- 
ing activities: 1. The period of April 1959- 
November 1959 was largely devoted to acquir- 
ing background data regarding the possibilities 
of sponsoring a research project on the History 
of Contemporary American Psychiatry. Time, 
travel and correspondence were invested by 
committee members in the interests of acquir- 
ing books of historical value for the library at 
APA headquarters. 2. Committee activities 
from November 1959 to April 1960 have been 
largely given over to carrying out a project 
to write up a history of the American Psychia- 
tric Association under topical headings useful 
to the Commission on Long Term Policies. 
3. Committee members have also written pa- 
pers on historical topics and a number have 
been published or accepted for publication. 

The Council approved the recommendation 
of the Committee on History of Psychiatry 
that a librarian be employed at the Central 
Office to facilitate the development of a library 
illustrating the history of American Psychiatry 
provided this can be undertaken within bud- 
getary limitations. 

The Committee on Medical Education, 
chaired by George C. Ham, M.D. has com- 
pleted the Descriptive Directory of Psychiatric 
Training in the United States and Canada 
with the assistance of the Central Office and 
it is now in press. As a result of the recom- 
mendation from this committee and similar 
recommendations by the Commission on Long 
Term Policies and the Ad Hoc Committee on 
Education in Public Hospitals in liaison with 
the American Psychoanalytic Association, the 
president-elect, at the request of Council, has 
appointed a steering committee to develop 
tentative plans for a conference on the respon- 
sibilities, functions and training of psychiatrists 
and with authority to seek outside funds to 
support such a conference. 

The principal activity of the Committee on 
Mental Deficiency, under the chairmanship of 
Howard V. Blair, M.D., was a planning of an 
exploratory conference on mental deficiency 
with other organizations with similar interests ; 
this has been approved, in principle, by Coun- 
cil and referred back to the committee for 
proper implementation. The committee is now 
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engaged in developing suitable ways and 
means to hold such a conference. 

James V. Lowry, M.D. chairman of the 
Committee on Public Health, indicates that 
information has been obtained on the mental 
health activities of those states in which APA 
surveys were done prior to July 1957 and finds 
that there have been impressive changes in 
these states. Committee members Mabel Ross, 
M.D. and Benjamin Pasamanick, M.D. 
actively participated in the Conference on 
Mental Health Training in Schools of Public 
Health. Another member, Joseph Downing, 
M.D., continued to maintain liaison with the 
American Public Health Association, with 
particular reference to the American Public 
Health Association Guide for Evaluating Com- 
munity Mental Health Programs. The com- 
mittee has initiated the gathering of informa- 
tion to assist in determining if an action pro- 
gram is necessary and/or practical on nursing 
home care for psychiatric patients. 

The Committee on Rehabilitation has been 
active through group action and through the 
activities of individual members, particularly 
its chairman, Benjamin Simon, M.D. Dr. 
Simon has been reappointed for another three- 
year term as the APA representative on the 
Medical Advisory Council of the American 
Occupational Therapy Association, and the 
Council on Medical Education and Hospitals 
of the American Medical Association has re- 
quested his reappointment to several of their 
Advisory Committees. He has most recently 
participated in a Survey of the Curriculum in 
Occupational Therapy of the University of 
Florida. Action is being taken in regard to the 
rehabilitative aspects of the APA’s Mental 
Health Surveys of Alabama and British Co- 
lumbia. Donald Carmichael, M.D. of the com- 
mittee has participated in the work of the 
Subcommittee on Mental Health Terminology 
of the Advisory Committee on Nomenclature 
and Classifications relevant to disability and 
rehabilitation and indicates definite progress 
being made in the development of a standard- 
ized nomenclature of disabilities including 
mental diswrders. Active participation is re- 
ported by the committee with a number of 
other organizations in the rehabilitative field. 
The book Rehabilitation of the Mentally Ill; 
Social and Economic Aspects, edited by 
Greenblatt and Simon, was published in Janu- 
ary of this year and contains several chapters 
written by members of the committee. Various 
other papers on rehabilitation have been writ- 
ten by members of the committee. A round 
table meeting, under the sponsorship of this 
committee, on “The Impact of the ‘Open Door’ 


on Activity Programs in Psychiatric Services 
is being held at this Annual Meeting. The work 
of the committee will be reported upon at 
the Eighth World Congress of the International 
Society for the Welfare of Cripples. 

The report of the Committee on Research, 
Milton Greenblatt, M.D., chairman, is as fol- 
lows: During the past year, several notable 
Regional Research Conferences were held. On 
June 5 and 6, 1959, Galesburg State Re- 
search Hospital and University of Illinois pre- 
sented a conference on “Cerebral Dysfunction 
and Mental Disturbance.” Dr. Harold E. 
Himwich was honored at this meeting on his 
65th birthday.: 

The New Orleans conference of January ' 
13 and 14, sponsored by Louisiana State Uni- 
versity School of Medicine had as its theme, 
“Problems of Communication.” In Seattle on 
February 26 and 27, the University of Wash- 
ington sponsored a meeting on “Research in 
the Behavioral Sciences.” The State University 
of Iowa selected the topic “Child Develop- 
ment and Child Psychiatry” in tribute to Dr. 
Arnold Gesell in his 80th year, for its con- 
ference on March 18 and 19, 1960. 

Now in the planning stage for 1960 are 
conferences in St. Paul, Los Angeles and New 
Haven. 

Several Psychiatric Research Reports have 
been published recently. Report No. 11, en- 
titled “Recent Advances in Neurophysiological 
Research,” is the proceedings of the conference 
conducted by McGill University in Montreal 
in November 1957; and Report No. 12 on 
“Explorations in the Physiology of Emotions” 
is a result of the University of Oklahoma’s 
conference in April 1957. 

Through the APA Central Office, application 
has been made for outside funds to finance the 
proposed conference-workshop on “State and 
Local Participation in Mental Health Re- 
search.” This is the conference developed by 
the GAP Committee on Psychopathology in 
collaboration with APA’s Committee on Re- 
search. 

At the December 1959 annual meeting of 
the American Association for the Advancement 
of Science, the Committee on Research again 
cosponsored a symposium. “Animal Behavior” 
was the topic of the two-day conference, 
arranged by committee representative Dr. 
Eugene Bliss who, with the permission of 
AAAS, will have the proceedings of this 
symposium published, perhaps by Harper. 

Dr. Peter Knapp of the committee is pres- 
ently engaged in plans for a 1960 AAAS 
symposium with probably collaboration with 
the American Psychoanalytic Association. The 
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Committee on Research, represented by Dr. 
L. J. West, is sponsoring a round table on 
“Research on Dreams” at the 1960 APA Meet- 
ing. 
For the 1960 Annual Meeting, Sir Aubrey 
Lewis of Maudsley Hospital, London, was 
selected to deliver the Adolf Meyer Memorial 
Lecture, speaking on “The Study of Defect.” 
The report of the Committee on Therapy, 
under the chairmanship of Henriette Klein, 
M.D., indicates that the committee has com- 
pleted its two-year study of “The Status of 
Psychotherapy of Hospitalized Schizophrenic 
Patients.” A preliminary report is ready to be 
submitted. This study was done through the 
cooperation of approximately 300 hospitals. 
The committee has completed the first draft of 
an “Outline of Therapies :—The Elements of 
Psychiatric Treatment : A Brief Guide for the 
Physician.” This project has been endorsed by 
the Committee in Liaison with the American 
Academy of General Practice. The Committee 
on Therapy views with increasing alarm the 
“popularization” of hypnosis as a treatment 
procedure and particularly the teaching of this 
technique conducted outside of standard medi- 
cal sources. The committee has gathered infor- 
mation concerning the use and abuse of 
hypnosis and has available the various resolu- 
tions on this subject passed by different Dis- 
trict Branches. The committee is in the process 
of preparing a statement on “Recovery, In- 
corporated.” 


The work of the Ad Hoc Committee on 
Education in Public Hospitals in Liaison with 
the American Psychoanalytic Association, 
under the chairmanship of Bernard Bandler, 
M.D., has been the preparation of a brochure 
on “The Patterns of Types of Programs for 
Education in Public Hospitals” which is pre- 
dicated on the collating and the organizing of 
data secured during the last several years from 
panels and workshops held throughout the 
country addressed to the needs of public hos- 
pitals in relationship to education and per- 
sonnel. As indicated previously, a recommenda- 
tion coming from this committee to Council 
on “graduate education,” similar to recom- 
mendations coming from other committees, 
resulted in the appointment of a steering com- 
mittee by the president-elect to plan for a 
comprehensive conference in this area. 

During my first year as Coordinator, I have 
been impressed with the scope of committee 
work and the dedication of the individual 
members. As a result of my experience, I have 
a keener appreciation of the fact “—that the 
work of the various committees is the most 
important operation of the APA~.” Finally, I 
extend to the chairmen and members my 
appreciation of their forebearance and coopera- 
tion. 

Harvey J. Tomkins, M.D. 
Chairman 
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COMMENTS 


COLLEGE STUDENT INDISCIPLINE IN INDIA 


In an article in The Guardian published 
by Garda College and Baria Science Insti- 
tute (Navsari, India) Principal A. K. Tri- 
vedi and associates throw light on a press- 
ing problem in education in India today. 
They indicated the major factors in student 
indiscipline and its principal causes, like- 
wise remedial steps that should be taken. 

These findings are based on the responses 
of 743 students of both sexes from the Col- 
lege and Institute, who volunteered for the 
test. They were given a questionnaire con- 
taining 45 items covering important aspects 
of student life and were required to write 
their opinions immediately in the presence 
of their teachers. In the hope that they 
would express themselves freely and hon- 
estly they were to turn in their papers 
unsigned. The authors are quite aware of 
the flaws in the questionnaire method but 
felt that by asking for spontaneous answers 
on the spot to questions they had not had 
time to deliberate or confer about they 
would get as close as possible to the real 
attitude of the students. To simplify the 
process, questions could be answered “yes” 
or “no” or by simply checking applicable 
items. 

The results showed that the students had 
surprisingly poor respect for University, 
College and teachers, while 16% of those 
answering the questionnaire have no re- 
spect even for their parents. The conclusion 
is that in family and social outlooks “the 
students are hopelessly ill-prepared in the 
matter of general respectful attitude to- 
wards others.” Some of the details of this 
test are striking: 47% of the parents do not 
provide the necessary books for their sons 
and daughters to study ; nearly 45% of the 
students do not read standard texts ; many 
depend on cram books to pass their ex- 
aminations ; “about 20% of parents take 


no interest in results, behavior or general 
manners of their children in their college 
life” ; 68% of the students take an active 
interest in politics ; politicians and outside 
leaders are substantially responsible for 
creating an attitude of indiscipline. 

The authors sum up that 69% of the stu- 
dents have no love and regard for the Uni- 
versity. 

It is notable that in the authors’ discus- 
sion there is no mention of any program 
on the part of the University for bringing 
teachers and parents together in the interest 
of planned collaboration for the benefit of 
all concerned. 

Principal Trivedi and his associates have 
concrete suggestions for improving the situ- 
ation : all students should be ir residence 
under University control, with one rector 
or sub-rector to every 12 students to give 
advice and be responsible for deportment ; 
scholarship money should be controlled as 
far as necessary to insure that students be 
provided with the necessary text books. 
Small teaching centers are preferred to 
large ones and it is even suggested that an 
“overgrown University” might profitably be 
broken up into two or three smaller ones. 

On the constructive side the plan as 
presented in this brief article in The 
Guardian leaves much to be desired. Its 
main strength lies in a clear statement of 
the outstanding difficulties of student life 
as exemplified in the two institutions men- 
tioned, and pointing to some conspicuous 
reasons for these difficulties. 

In the matter of indiscipline among the 
youth of this generation in India it is worth 
remembering, as the authors point out: 
“Young men do today what their elders did 
under another Government when they were 
taught to be disobedient.” 


CAPITAL PUNISHMENT AS DETERRENT 
A few years ago a man was hanged in Alexandria, Virginia. One who witnessed the 
execution, on that very day, murdered a peddler in the Smithsonian grounds at Washing- 
ton. He was tried and executed, and one who witnessed his hanging went home, and on 


the same day murdered his wife. 
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ACTIVITY OF NIAMID® AGAINST MYCOBACTERIUM 


TUBERCULOSIS AND CROSS 


Editor, THe AMERICAN JOURNAL OF Psycui- 
ATRY : 

Sim: A new drug, Niamid®, N-isonico- 
tinoyl-N’- ( B- N-benzylcarboxamido-ethy] ) - 
hydrazine, recently put on the market for 
the treatment of mental depression is closely 
related chemically to Isoniazid. The chem- 
ical structures of Niamid® and Isoniazid are 
as follows : 


RESISTANCE TO ISONIAZID 


Isoniazid with resultant loss of the effective- 
ness of this drug for subsequent therapy of 
the tuberculosis. Further ramifications of 
this situation in terms of cross infection of 
other psychiatric patients with Isoniazid 
resistant tubercle bacilli need not be ex- 
plored here. 

To investigate this possibility, 3 cultures 
of acid-fast bacilli sensitive to 0.1 mcg. of 


NiAMID® 


NH - CH, 


CO - NH - NH 


\ 
N 


ISONIAZID 


Because of this similarity, it was thought 
that Niamid® might possess anti-tuber- 
culous activity. If such were the case, its 
administration to psychiatric patients who 
also had tuberculosis might result in the 
development of resistance of the bacteria to 


Isoniazid and 3 cultures resistant to 5.0 
meg. of Isoniazid per milliliter (ml.) of 
medium were used to test for sensitivity and 
cross resistance to Niamid®. The cultures 
were recent isolations for patients hos- 


pitalized for tuberculosis. 


TABLE 1 
SENsITIVITY STUDIES TO ISONIAZID AND N1aMip® 


ISONIAZID \| 


NIAMID® 


Mcg./mil. 


0.1 1.0 


1.0 


Source 


S 


4+ = confluent growth over entire media surface. 
S growth. 
CR = same as 4+-. 


3 
Ry 
CO - NH - NH - CH,CH, - CO - 
4 
ae 
v 5.0 0.01 | O.1 = 5.0 20 100 
[s co [s |s | s 
R 4+ CR CR CR CR CR | CR CR CR 
s | 4+ | cr |cr |cr | cr | cr | cr | cR | cR | cR 
Key 
269 


In an article in The Guardian published 
by Garda College and Baria Science Insti- 
tute (Navsari, India) Principal A. K. Tri- 
vedi and associates throw light on a press- 
ing problem in education in India today. 
They indicated the major factors in student 
indiscipline and its principal causes, like- 
wise remedial steps that should be taken. 

These findings are based on the responses 
of 743 students of both sexes from the Col- 
lege and Institute, who volunteered for the 
test. They were given a questionnaire con- 
taining 45 items covering important aspects 
of student life and were required to write 
their opinions immediately in the presence 
of their teachers. In the hope that they 
would express themselves freely and hon- 
estly they were to turn in their papers 
unsigned. The authors are quite aware of 
the flaws in the questionnaire method but 
felt that by asking for spontaneous answers 
on the spot to questions they had not had 
time to deliberate or confer about they 
would get as close as possible to the real 
attitude of the students. To simplify the 
process, questions could be answered “yes” 
or “no” or by simply checking applicable 
items. 

The results showed that the students had 
surprisingly poor respect for University, 
College and teachers, while 16% of those 
answering the questionnaire have no re- 
spect even for their parents. The conclusion 
is that in family and social outlooks “the 
students are hopelessly ill-prepared in the 
matter of general respectful attitude to- 
wards others.” Some of the details of this 
test are striking: 47% of the parents do not 
provide the necessary books for their sons 
and daughters to study ; nearly 45% of the 
students do not read standard texts ; many 
depend on cram books to pass their ex- 
aminations; “about 20% of parents take 
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no interest in results, behavior or general 
manners of their children in their college 
life” ; 68% of the students take an active 
interest in politics ; politicians and outside 
leaders are substantially responsible for 
creating an attitude of indiscipline. 

The authors sum up that 69% of the stu- 
dents have no love and regard for the Uni- 
versity. 

It is notable that in the authors’ discus- 
sion there is no mention of any program 
on the part of the University for bringing 
teachers and parents together in the interest 
of planned collaboration for the benefit of 
all concerned. 

Principal Trivedi and his associates have 
concrete suggestions for improving the situ- 
ation : all students should be in residence 
under University control, with one rector 
or sub-rector to every 12 students to give 
advice and be responsible for deportment ; 
scholarship money should be controlled as 
far as necessary to insure that students be 
provided with the necessary text books. 
Small teaching centers are preferred to 
large ones and it is even suggested that an 
“overgrown University” might profitably be 
broken up into two or three smaller ones. 

On the constructive side the plan as 
presented in this brief article in The 
Guardian leaves much to be desired. Its 
main strength lies in a clear statement of 
the outstanding difficulties of student life 
as exemplified in the two institutions men- 
tioned, and pointing to some conspicuous 
reasons for these difficulties. 

In the matter of indiscipline among the 
youth of this generation in India it is worth 
remembering, as the authors point out: 
“Young men do today what their elders did 
under another Government when they were 


taught to be disobedient.” 


A few years ago a man was hanged in Alexandria, Virginia. One who witnessed the 
execution, on that very day, murdered a peddler in the Smithsonian grounds at Washing- 
ton. He was tried and executed, and one who witnessed his hanging went home, and on 


the same day murdered his wife. 
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ACTIVITY OF NIAMID® AGAINST MYCOBACTERIUM 


TUBERCULOSIS AND CROSS 


Editor, THe AMERICAN JOURNAL OF PsycuHI- 
ATRY : 

Sm: A new drug, Niamid®, N-isonico- 
tinoyl-N’- ( B-N-benzylcarboxamido-ethy] ) - 
hydrazine, recently put on the market for 
the treatment of mental depression is closely 
related chemically to Isoniazid. The chem- 
ical structures of Niamid® and Isoniazid are 
as follows : 


RESISTANCE TO ISONIAZID 


Isoniazid with resultant loss of the effective- 
ness of this drug for subsequent therapy of 
the tuberculosis. Further ramifications of 
this situation in terms of cross infection of 
other psychiatric patients with Isoniazid 
resistant tubercle bacilli need not be ex- 
plored here. 

To investigate this possibility, 3 cultures 
of acid-fast bacilli sensitive to 0.1 mcg. of 
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Because of this similarity, it was thought 
that Niamid® might possess anti-tuber- 
culous activity. If such were the case, its 
administration to psychiatric patients who 
also had tuberculosis might result in the 
development of resistance of the bacteria to 


Isoniazid and 3 cultures resistant to 5.0 
meg. of Isoniazid per milliliter (ml.) of 
medium were used to test for sensitivity and 
cross resistance to Niamid®. The cultures 
were recent isolations for patients hos- 
pitalized for tuberculosis. 


TABLE 1 
SENsITIVITY StupIEs TO Ison1AzID AND NraMip® 


ISONIAZID \| 


NIAMID® 


Meg./ml. 


Mcg./mil. 


1.0 


1.0 


A OF! Source 


confluent growth over entire media surface. 
no growth. 
same as 4+-. 


ies 
in 
4 
01 | | 50 0.01 | O01 | mm | 50 | 20 | 100 
[er [cr [er cr | | cn 
@ | | 4+ | CR | CR | CR cR | CR | CR | CR | CR | CR a 
4+ | CR | CR | CR CR | cR |cR | cr | cR | CR Be 
Key : 
$= 
269 
pes 


270 


CORRESPONDENCE 


[ September 


A sample of pure Niamid® was obtained.’ 
The drug was incorporated into Lowen- 
stein-Jensen medium in the following con- 
centrations : 0.01, 0.1, 1.0, 5.0, 20 and 100 
meg. per ml. of medium. Isoniazid sensi- 
tivity tests were done simultaneously at con- 
centrations of 0.1, 1.0 and 5.0 mcg. per ml. 
of the same medium. 

The bacteria were emulsified in physio- 
logical saline, and approximately one billion 
organisms were innoculated on each media 
slant. Control tubes of Lowenstein-Jensen 
medium without drug were also used. The 
cultures were read at 28 days. 

The results, as given in Table 1, demon- 
strate the occurrence of cross resistance in 
that when the tubercle bacilli were com- 
pletely resistant (CR) to 5.0 mcg. per ml. 
of Isoniazid they were also completely re- 


1 Kindly supplied by Dr. Carl Keller, Pfizer Labora- 
tories, Medical Department, 630 Flushing Avenue, 
Brooklyn 6, N. Y. 


RE NARDIL 


Editor, THe AMERICAN JOURNAL OF PsycuI- 
ATRY : 

Sir: In the February 1960 issue of your 
Journal, Dr. U. C. Kothari of Danville State 
Hospital, Danville, Pennsylvania, has writ- 
ten a paper entitled “Toxic and Other Side 
Effects of Nardil, Phenelzine Sulphate 
W1544A.” This investigational report con- 
tains a number of inconsistencies which we 
feel merit editorial consideration. 

1. The Cephalin Flocculation Test—The 
cephalin flocculation tests, as well as the 
many other “flocculation” tests, reflect al- 
terations in plasma protein composition. To 
quote Schiff ( Diseases of the Liver ; Lippin- 
cott 1956) : “None of these tests is strictly 
a liver function test, and none is an entirely 
specific indication of liver dysfunction. . . .” 

“,. . the tests must be used intelligently 
with due regard to the whole clinical pic- 
ture and not interpreted blindly as though 
they were specific liver tests.” 

It is because of this that clinicians employ 
a so-called battery of tests to evaluate liver 
function and do not rely solely on a non- 
specific flocculation test. This would be es- 


sistant to the same concentration of Nia- 
mid®, and to cencentrations as high as 100 
meg. The table of results also shows that 
Niamid® is slightly less effective than Isoni- 
azid since it does not inhibit multiplication 
at as low a level as does Isoniazid. 


SUMMARY 


This study shows that there is cross 
resistance of tubercle bacilli to Niamid® 
and Isoniazid. When Niamid is adminis- 
tered to a patient, thorough studies should 
be carried out to determine if the patient 
also has active tuberculosis. If so, a second 
anti-tuberculous drug should also be used, 
in accordance with currently established 
principles of combined drug therapy for 


tuberculosis. 
George A. Klugh, 
Philip C. Pratt, 
Robert J. Atwell, 
Ohio Tuberculosis Hosp., 
Columbus, Ohio. 


pecially true in the study of any patient 
where the laboratory reported an abnormal 
value for a single flocculation test. In none 
of the cases reported by Dr. Kothari was 
any additional laboratory test indicative of 
liver function reported, such as serum alka- 
line phosphatase, serum bilirubin, and 
serum glutamic oxaloacetic transaminase. 

Also of interest is the erratic fluctuation 
in the cephalin flocculation results in certain 
of the cases reported. One patient had a 
flocculation test reported as 2+ on one oc- 
casion during therapy. The drug was dis- 
continued and then readministered. Despite 
reexposure to Nardil, all subsequent floccu- 
lation tests in this patient were normal. To 
interpret this single 2+ CCF report as “liver 
damage” in view of these findings and in the 
absence of any other clinical or laboratory 
evidence hardly seems justified. In two 
other patients the CCF tests are reported 
as returning to normal despite continuation 
of the drug. In another patient an “hepatoxic 
effect” is ascribed to Nardil solely on the 
basis of a single 1+ CCF report. 

It would have been helpful if the author 
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had cited additional references. For exam- 
ple, in The American Journal of Psychiatry, 
116: 71, 1959, Saunders, et al., reports 61 
patients treated with phenelzine. They state, 
“, .. Our patients were subjected to a battery 
of clinical studies, including thymol tur- 
bidity, cephalin flocculation, alkaline phos- 
phatase, A/G and BUN, without significant 
abnormalities.” 

2. Drug Rash—The author states that 
“one patient developed a marked drug rash 


soon after the first dose of Nardil.” The 

drug was discontinued ; but three days later 

was resumed in standard dosage. Despite 

reexposure, the rash disappeared and did 

not recur. In view of this, it would be diffi- 

cult to classify the observed dermatitis as 
a “drug rash.” 

Thomas C. Fleming, M.D., 

Medical Director, 

Warner-Chilcott Laboratories, 

Morris Plains, N. J. 


NARDIL 


Editor, THz AMERICAN JOURNAL oF PsycHi- 
ATRY : 

Sm : I have read with great interest the 
paper by Dr. Ujamlal C. Kothari in the 
Clinical Notes Section of the February 
Journal. In this paper, Nardi] ( phenylethy] 
hydrazine dihydrogen sulfate ) was reported 
to exhibit toxic effects on the liver in 7 out 
of 13 cases as judged by the development 
of an abnormal cephalin flocculation test. 
We have just concluded an investigation on 
the efficacy of Nardil in angina pectoris, and 
in the course of this study, a battery of liver 
function tests was performed prior to in- 
stituting therapy and while receiving Nar- 
dil. The dosage employed was 15 mg. three 
times a day, identical to that employed in 
Dr. Kothari’s study. 

We have found Nardil to be virtually free 
of hepatotoxicity in the patients studied. 
Specifically, in 36 patients, no changes in 
the cephalin flocculation test or in serum 
bilirubin were noted. Slight elevation of the 


serum glutamic-oxaloacetic transaminase oc- 
curred in 2 patients, and elevation of the 
alkaline phosphatase occurred in a single 
patient. No evidence of clinical hepato- 
toxicity or drug eruption was encountered. 

It should be borne in mind that the 
cephalin flocculation test, although widely 
used as a test of hepatic function, is not a 
specific test of hepatic dysfunction, but 
merely reflects subtle alterations in plasma 
proteins not necessarily due to liver disease. 
Secondly, one is not always justified in con- 
sidering “one-plus” reactions as necessarily 
abnormal, because of laboratory variations 
in technique, stability of reagents, etc. 

The purpose of this communication is to 
report that we have found Nardil to be 
relatively free of hepatotoxicity, and there- 
fore one should not discard a valuable anti- 
depressant drug on the basis of meager lab- 
oratory observations. 

Elmer Pader, M.D., 
New York, N. Y. 


REPLY TO THE FOREGOING 


Editor, THz AMERICAN JOURNAL oF PsycHi- 
ATRY : 

Sm : Thank you very much for giving me 
the opportunity to respond to the letters of 
Doctor Fleming and Doctor Pader. 

In reply to Doctor Fleming, I must say 
that I could not find “. . . a number of in- 
consistencies . . .” in my paper entitled 
“Toxic and Other Side Effects of Nardil” as 
claimed by Doctor Fleming, but I reported 


the facts as I observed them in good faith. 
Keeping the welfare of the patients in mind, 
I could not ignore my findings and felt 
obliged to make them public. 

I am unable to accept that all our CCF 
(cholesterol cephalin flocculation) reports 
were due to “erratic fluctuation” suggested 
by Doctor Fleming because : 1. In none of 
these patients, was the CCF found plus 
prior to putting them on medication, 2. In 
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6 of our patients CCF never became plus, 
3. In some of them CCF reports were pro- 
portional to the dosages of Nardil. 

In case of drug rash, Doctor Fleming is in 
error in stating that the drug “was resumed 
in standard dosage.” My statement was : 
“(The) patient was placed on smaller doses 
which were gradually increased to 15 mg. 
t.i.d. without further reaction.” I believe this 
observation does not indicate that this was 
not a case of “drug rash” but rather indi- 
cates a case of “drug rash” where the phe- 
nomena of desensitization or development 
of tolerance to the drug occurred by the 
gradual increase of the medication. 

In reply to Doctor Pader, I must say that 
I agree with him that “. . . one is not always 
justified in considering ‘one-plus’ reaction 
as necessarily abnormal,” but many of our 
patients had more than “one-plus.” I also 
agree with him that “one should not discard 
a valuable anti-depressant drug on the basis 
of meager laboratory observations.” Let it 
be known that I am impressed by the anti- 
depressant effects of Nardil and I am still 
using it. 

I am not an authority, but personally I 
cannot discard the widely used liver func- 


tion test CCF as it indicates disturbances in 
the plasma-proteins (Normal Values in 
Clinical Medicine; by Sunderman and 
Boerner ) for which “the liver is the major 
site of formation.” (Biochemistry of Dis- 
ease ; by Bodansky and Bodansky). To my 
mind the plasma proteins are vitally im- 
portant to health, therefore, any drug caus- 
ing such changes should be used with 
caution. 

In conclusion, I request Doctor Fleming 
and Doctor Pader to re-read my paper not- 
ing that I did not claim Nardil to be defi- 
nitely hepatotoxic or that it should be dis- 
carded. What I did say was : 

“None of them (our patients) developed 
any clinical sign or symptom of liver dis- 
order.” . . . “Risk of hepatotoxic effects of 
this drug is worth keeping in mind.” .. . 
“Phenelzine sulphate may produce drug 
rash as many other drugs do.” . . . “All the 
above effects are mild and reversible and 
may be treated by reducing or discontinu- 
ing the medication and with adjuvant 
therapy.” 

Ujamlal C. Kothari, M.D., 
Pontiac State Hospital. 


PSYCHIATRISTS IN FEDERAL PRISON SERVICE 


Editor, THe AMERICAN JOURNAL OF PsycuHI- 
ATRY : 

Sim : An article by Dr. Warren S. Wille on 
“Psychiatric Facilities in Prisons . . .” which 
appeared in the December 1957 issue of The 
Journal came to our attention shortly after 
we printed our 1958 bulletin on personnel 
employed in State and Federal institutions. 

The National Prisoner Statistics series 
which was initiated by the Bureau of the 
Census in 1926 was transferred to the 
Bureau of Prisons in 1950. The Census 
Bureau began in 1926 to publish statistics 
on personnel employed in State and Federal 
prisons and reformatories. This continued 
through 1946, the year the Census Bureau 
terminated publication of annual reports 
on prisoners. In 1950 we published person- 
nel statistics which covered all States but 
Georgia. We continued to collect the data 


but due to lack of staff and also some feel- 
ing that the reports were not adequate we 
hesitated to publish again until 1958. The 
1958 figures are based on an entirely re- 
vised form which had been in operation 
for three years. 

The study by Dr. Wille indicates that his 
project covered the year 1954 and that the 
only previous survey was done by Dr. Win- 
fred Overholser in 1926! Though Dr. 
Wille’s figures are somewhat more compre- 
hensive than those we publish, neverthe- 
less data of psychiatric personnel employed 
in State and Federal institutions have been 
available for many years. 

James A. McCafferty, 
Criminologist, 
U. S. Dept. of Justice, 
Bureau of Prisons, 
Washington 25, D.C. 
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CORRESPONDENCE 


REPLY TO FOREGOING 


Editor, THe AMERICAN JOURNAL OF PsycuHI- 
ATRY : 

Sm: In comparing the statistics on the 
number of psychiatrists employed in State 
and Federal prisons in 1954 (the basis for 
the previous article in this Journal) and the 
number employed in 1958 as listed in Na- 
tional Prisoner Statistics, No. 22, January 
1960, Federal Bureau of Prisons, Washing- 
ton, D. C., a total of 43 full time psychia- 
trists were employed in 1954. Of these, 31 
were working in the State prison system and 


12 for the Federal system. The 1958 figures 
reveal a total of 43 psychiatrists employed 
full time, 32 in the State institutions for 
adult offenders, and 11 for the Federal insti- 
tutions, revealing that the acute shortage of 
psychiatrists in corrections work still per- 
sists. 


Warren S. Wille, M.D., 
Consulting Psychiatrist, 
Psychiatric Clinic, 
State Prison of Southern Michigan 


INDUCTION VS. DEDUCTION 

The conflict between Galileo and the Inquisition is not merely the conflict between 
free thought and bigotry or between science and religion ; it is a conflict between the 
spirit of induction and the spirit of deduction. Those who believe in deduction as the 
method of arriving at knowledge are compelled to find their premises somewhere, 
usually in a sacred book. Deduction from inspired books is the method of arriving at 
truth employed by jurists, Christians, Mohammedans, and Communists. Since deduc- 
tion as a means of obtaining knowledge collapses when doubt is thrown upon its 
premises, those who believe in deduction must necessarily be bitter against men who 


question the authority of sacred books. 


—BERTRAND RussELL 


INTROSPECTION 
Perpetual self-inspection leads to spiritual hypochondriasis. 


—OLIVER WENDELL HoL_MEs 
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AMERICAN BoarD oF PsYCHIATRY AND 
Nevuro.ocy, Inc.—Two examinations have 
been set up for 1961. The first will be held 
in New Orleans, Louisiana, on March 20 
and 21, 1961, and another examination has 
been set up for October 9 and 10, 1961, in 
Chicago, Illinois. 


CanapiAN MENTAL HEALTH ASSOCIATION 
ANNUAL MeetiNnGc.—More than 200 delegates 
registered for the annual meeting of the 
C.M.H.A. at Banff, Alta., June 2-4, 1960. 
The leading speakers included Dr. J. S. 
Tyhurst of Vancouver, Dr. Frank Coburn of 
Saskatoon, Dr. Keith Yonge of Edmonton, 
Dr. Paul Lemkau of Baltimore, Rev. Dr. 
Noel Mailloux of Montreal and Dr. James 
Gilbert of Aberdeen, S. Dakota. 

Dr. Tyhurst declared that “a patient's 
progress depends a great deal on the way 
a staff appears to expect him to behave. 
Where the emphasis is on safe custody and 
control patients appeared to have behaved 
with ‘repressed disturbed behaviour’ ; wher- 
ever they are treated in a way that lets 
them see the staff expect them to get bet- 
ter, they do, in fact, begin to get better . . .” 

Dr. Coburn’s forthright statement : “The 
day of the old-fashioned deterioration- 
breeding medical concentration camp called 
an asylum is just about over. The day of 
short-term treatment in small units with 
restitution to the community is here .. . 
The new concept is that a great many 
mental patients can be treated in the com- 
munity with safety and dignity. It is the 
job of the CMHA to see that these revolu- 
tionary concepts are known, accepted and 
implemented the length and breadth of this 
fair land.” 

Dr. Paul Lemkau, Professor of Public 
Health Administration at Johns Hopkins 
University, referring specifically to prob- 
lems in the rehabilitation of mental patients, 
stated that the heart of the solution lies in 
preventing dehabilitation through improper 
treatment procedures still prevalent in the 
traditional and understaffed hospital. It is 
his opinion that removing a patient from 
his community, isolating him from his fel- 
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lows, can hardly avoid development of an 
unhealthy attitude. 

Rev. Noel Mailloux, distinguished psy- 
chologist and director of the Human Rela- 
tions Research Centre in Montreal, is the 
recipient of CMHA’s first national research 
award for his studies in juvenile delin- 
quency. 

Dr. Keith Yonge, head of Alberta Uni- 
versity’s psychiatry department gave a 
splendidly detailed review of the current 
status of mental health research. 

The C.M.H.A., formerly the Canadian 
National Committee for Mental Hygiene, 
has an enviable record since its birth in 
1918 in the promotion of mental health in 
Canada. It is the first of fifty-odd national 
organizations that were established follow- 
ing the original National Committee which 
was set up by Clifford Beers in New York 
City in 1909. Dr. J. D. Griffin is Director of 
the Canadian Mental Health Association. 


AMERICAN ELECTROENCEPHALOGRAPHIC So- 
cieTy.—The newly elected officers of the 
American Electroencephalographic Society, 
elected at the June 1960 meeting in Cape 
Cod, Mass., are as follows: President, Dr. 
Jerome K. Merlis, Baltimore, Md. ; Presi- 
dent-Elect, Dr. Charles E. Henry, Hartford, 
Conn. ; Secretary, Dr. George A. Ulett, St. 
Louis, Mo.; Treasurer, Dr. Isadore S. 
Zfass, Richmond, Va. 


Los Ancetes Co. Derr. or MENTAL 
Heatu.—In order to coordinate and further 
develop its community mental health pro- 
gram under California’s Short-Doyle Act, 
the County of Los Angeles has established 
a Department of Mental Health. Harry R. 
Brickman, M.D., F.A.P.A., formerly in 
charge of the outpatient department of the 
U.C.L.A. Neuropsychiatric Institute, is di- 
rector of the new Department. 

The Short-Doyle Act (1957), was de- 
signed to encourage the development of 
local mental health services through a 50% 
state reimbursement formula. Services al- 
lowable under the Act are voluntary psy- 
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chiatric outpatient, inpatient, and rehabili- 
tation programs, psychiatric consultation, 
ana inenta! health education. 

All five of these services are represented 
in the Los Angeles program, which began 
with a total budget of slightly over $1 mil- 
lion. Clinical services are concentrated al- 
most entirely in tax-supported county gen- 
eral and chronic disease hospitals, while 
mental health consultation and education 
programs are planned for the County 
Health and Schools Departments. Prevent- 
ive services and careful program evaluation 
are to be emphasized in the Department's 
future growth. 

Two unique programs are being devel- 
oped: 1. A psychiatric treatment program 
for delinquent children and their families 
to be conducted jointly with the County 
Probation Department on a voluntary child- 
guidance basis, with agreement by juvenile 
court authorities to suspend court wardship 
in favor of treatment efforts ; 2. A county- 
wide psychiatric consultation service, in 
which the talents of the large pool of pri- 
vately-practicing psychiatrists in Los An- 
geles are being made available in consulta- 
tion with a wide variety of community 
health, education, welfare, and correctional 
agencies. 

Since organized opposition to mental 
health programming has had a telling effect 
in Los Angeles, it is worthwhile to note 
that active participation by local psychi- 
atrists in the deliberations of the Los 
Angeles County Medical Association was a 
strong positive factor in the Association's 
support of the new Department. The South- 
ern California District Branch acted as an 
effective rallying point for this community 
action on the psychiatrists’ part. 


CONFERENCE ON “MerTABOLIC EnRnrors, 
GENETICS AND MENTAL Disease.”—The Sec- 
ond Invitatior. Conference presented by 
Napa and Sonoma State Hospitals in co- 
operation with the Ames Company, Inc. 
will be held at Napa State Hospital, Napa, 
Calif. on Saturday, October 8, 1960. The 
meeting will be limited to 120 professional 
persons including psychiatrists, psycholo- 
gists, biochemists, geneticists, pediatricians 
and other interested persons. 


The participants include : David Yi-Yung 
Hsia, M.D., Assoc. Prof. Pediatrics, North- 
western University Medical School ; Nor- 
man Kretchmer, M.D., Prof. Pediatrics, 
Stanford University Medical School ; Stan- 
ley W. Wright, M.D., Assoc. Prof. Pediatrics, 
U.C.L.A. Medical School ; Willard R. Cen- 
terwall, M.D., Asst. Prof. Pediatrics, Col- 
lege of Medical Evangelists; Alfred G. 
Knudsen, M.D., Ph.D., Chairman, Dept. 
Pediatrics, City of Hope; Jon Karlsjon, 
M.D., Chief of Research, Sonoma State 
Hospital ; Carolyn F. Piel, M.D., Asst. Prof. 
Pediatrics, University of California Medical 
School, and Robert W. Day, M.D., M.P.H., 
Research Specialist, Sonoma State Hospital. 

For further information write : Dr. David 
Wardell, Chief of Professional Education, 
Sonoma State Hospital, Eldridge, Calif. 


Tue ALLAN MemoriAt InstrTUuTE oF Psy- 
Universiry.—Dr. D. Ewen 
Cameron attended the second meeting of 
the Collegium Internationale Neuro-Psycho- 
pharmacologium, in Zurich, July 4-7. He 
presented a paper : “Further Studies Upon 
the Effects of the Administration of Ribo- 
nucleic Acid in Aged Patients Suffering 
from Memory (Retention) Failure,” (Co- 
authors: Leslie Solyom, M.D., and Lee 
Beach, M.A.). 

Dr. Cameron also represented the Cana- 
dian Psychiatric Association at the annual 
meeting of the Royal Medico-Psychological 
Association held in London, England, July 
11-15, and discussed with the members the 
Third World Congress to be held in Mon- 
treal June 4-10, 1961. 


Dr. Eprrn Buyer.—The death of Dr. Buy- 
er occurred on June 5, 1960 at Suffern, 
N. Y. at the age of 66. 

A member of the APA since 1947, Dr. 
Buyer had been medical supervisor to the 
Board of Education in New Rochelle, N. Y. 
for many years. She graduated from Johns 
Hopkins school of Medicine in 1918, and 
did graduate work in Vienna, Lausanne and 
Paris. For several years she was assistant in 
psychiatry at Columbia University. 

During World War II she was a Navy 
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Medical Officer at the WAVES Training partment of Health as a supervisor of chil- 
School in the Bronx, New York City. She dren’s hygiene centers. She was a member 
had also served the New York State De- of the American School Health Association. 


IMITATIVE ANIMAL 


For imitation is natural to man from his infancy. Man differs from other animals 
particularly in this, that he is imitative, and acquires his rudiments of knowledge in this 
way ; besides, the delight in it is universal. 

—ARISTOTLE 


CONVERSATION 
There is a sort of knowledge beyond the. power of learning to bestow, and this is to be 


had in conversation ; so necessary is this to understanding the character of men that 
none are more ignorant of them than those learned pedants whose lives have been 
entirely consumed in colleges and among books. 


—FIELDING 


TALK 


It is good to rub and polish our brain against that of others. 
—MONTAIGNE 
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INsULIN TREATMENT IN Psycutatry. Edited by 
Max Rinkel and Harold E. Himwich. (New 
York: Philosophical Library, 1959, pp. 
380. $5.00.) 


Anyone who is anybody is fashionable. No- 
where is this better seen than in medicine. The 
human weakness of the physician is far greater 
than his strength as an independent scientist. 
Too often he falls in with the enthusiasm of 
the group ; too easily he discards what is of 
value because of the changing fashion. 

As with other fashions, some daring initiator 
is first rejected, then endured, then embraced, 
and then rejected. And the intelligence of the 
physician appears to play a minor role in this 
acceptance or rejection. So it has been with 
the insulin shock therapies. I recall an early 
statement made by one who became a foremost 
investigator in the field of shock therapy. 
When the first reports as to their use arrived 
in America, he exclaimed, “I wouldn’t give 
shock treatments to a dog or even to a rat.” 

What is the true value of insulin shock for 
the psychoses ? Since Sakel first introduced 
his procedure in 1927, many thousands of re- 
ports on the subject have appeared. After the 
initial period of rejection, there was wide ac- 
ceptance ; now that the fashion of the tran- 
quilizers has captured the medical imagination, 
there is doubt again. That the shock therapies 
were of inestimable value in focusing man’s 
mind on the physiologic aspect of the psy- 
choses is clear. The question now is just how 
valuable is the procedure itself. Many state 
hospitals which formerly used it no longer do 
so. Are they discarding what is of intrinsic 
value ? 

In this volume 19 authorities have presented 
formal papers and a score more have added 
their comments. Two of the papers provide an 
excellent historical background. There are 4 
stimulating articles on physiochemical research. 

Thirteen articles are devoted to clinical re- 
search. There are detailed presentations of 
techniques and thoughtful discussions of the 
results. Practically all of the contributors agree 
that insulin shock has definite value ; their 
disagreement concerns the comparative value 
of insulin versus that of the tranquilizers. Hans 
Hoff insists that the insulin shock therapy is 
the only true biologic therapy for paranoid 
schizophrenia and that the tranquilizers “can 
only improve symptoms.” Although he agrees 
that through the effect of tranquilizers on 


symptoms, the patient's relationships can be 
improved and a beneficial cycle thus created, 
he insists that these drugs are for symptom 
therapy only. Dussik claims an extraordinarily 
high percentage of results with insulin and 
explains the failures of others in terms of lack 
of individualization in the therapy and failure 
to use the specifically prescribed procedure 
recommended by Sakel. 

On the other hand, many of the authors find 
that the tranquilizers have adequately sup- 
planted insulin for most of their schizophrenic 
patients. More patients improve with tran- 
quilizers, they find, than with insulin. Yet 
even most of these authors agree that there 
are a number of patients who will respond 
only to insulin. 

One major fact stands out in the presenta- 
tions. Insulin shock therapy is but one of the 
tools in the total therapy. By itself, it often 
fails to bring about the desired results. Not 
only do many of the authors combine insulin 
with electric shock, but practically every thera- 
pist insists on the simultaneous use of psy- 
chotherapeutic procedures. The Vienna clinic, 
for example, uses group psychotherapy, oc- 
cupational therapy, group dancing and gym- 
nastics; and since domestic exigencies can 
aggravate the situation, relatives are included 
in special group psychotherapy. Even Dussik, 
the staunchest advocate of Sakel’s procedure, 
evidences keen understanding of his patients’ 
psychologic needs and apparently goes to great 
lengths to care for them. 

Yet psychotherapy alone—even the un- 
directed, attenuated form involved in manifest- 
ing a personal interest in a patient fails, and 
as Sargant reports, before the advent of insulin 
shock therapy psychotherapy given for months 
was ineffective. 

The over-all impression gained from this 
book is that insulin shock therapy remains a 
most effective therapeutic procedure, that its 
effectiveness is greater if the specific Sakel 
technique is used, and that psychotherapeutic 
procedures enhance the results. One gains the 
impression even from those who use insulin, 
that the tranquilizers are a mighty addition 
to the psychiatric armamentarium and can be 
substituted in many cases which formerly were 
well treated by insulin. These authors agree 
that where the tranquilizers fail, deep insulin 
comas should be attempted. 

Dr. Rinkel and Dr. Himwich are to be con- 
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gratulated. To the gargantuan task of enlisting 
so many outstanding scientists from so many 
countries they have added a meticulous and 
perceptive editorship. It would perhaps be 
carping to mention the absence of a subject 
index in a book so beautifully printed, with 
such superior format, and so well organized. 
Every psychiatrist will find in this volume 
material not only of specific value in the man- 
agement of his patients but substance which 
will aid in his own understanding of psychia- 
trists, psychiatric procedures, and the pitfalls 
in the progress of man. 
S. H. Krarnes, M.D., 
Chicago, 


UEBER DAS SENIUM DER SCHIZOPHRENEN. ZuG- 
LEICH EIN BEITRAG ZUM PROBLEM DER 
SCHIZOPHRENEN ENpzustrANpDE. By Chris- 
tian Miiller. (Basel/New York : S. Krager, 
1959. IV, pp. 84. sFr. 13.50.) (Bibliotheca 
Psychiatria et Neurologia Fasc. 106.) 


This monograph is based on 101 schizo- 
phrenic patients (40 males, 61 females) aged 
between 65 and 92 years. The material was 
investigated in the psychiatric department of 
the University of Lausanne, Switzerland 
(Chairman : Professor H. Steck). The average 
age of the patients was 72.3 years, the aver- 
age duration of the disease 35 years, the 
average stay in the hospital 25 years. The 
author found it impossible to divide his ma- 
terial into the usual subgroups ; he was aston- 
ished about the predominance of paranoid 
symptoms (main topics: sex, food, nihilism). 
He differentiates cases with the picture of 
normal aging from others with more or less 
clear cut senile-arteriosclerotic manifestations. 
There is a goodly number of patients who de- 
velop into a benign, quiet old age, but also 
such cases that turn into a particular senile 
paranoid picture. Among the patients who 
make their peace with old age as well as 
among those who deteriorate in the senile 
arteriosclerotic way, there are quite a few who 
are no longer recognizable as schizophrenics. 

The author points out that his material—all 
patients hospitalized for many years—is a 
selected one and that the investigation of old 
schizophrenics living at large might change 
the total picture to some degree. He stresses 
the importance of evaluating clinical (institu- 
tional) material without losing sight of the 
psychotherapeutic and pharmacological treat- 
ment of the schizophrenics. He makes the 
suggestion to do some research in schizo- 
phrenics treated with chlorpromazine or re- 
serpine from the viewpoint of “artificial aging” 
(Kiinstliche Vergreisung). 


This monograph is the result of most me- 
ticulous and critical research. It is full of in- 
teresting observations and suggestions which 
in this review can scarcely be alluded to. The 
author states at the end of the treatise that 
while carrying on this investigation he found 
notions like “process” or “defect” in respect to 
schizophrenics more and more questionable. 
There is no doubt that every schizophrenic’s 
affliction is a decisive factor in his unique 
destiny. 

EvucEN Kaun, M.D., 
Houston, Tex. 


MEHRDIMENSIONALE DIAGNOSTIK UND THERA- 
pre. By Ernst Kretschmer. (Stuttgart : 
Georgthieme, 1958, pp. 308. $8.60.) 


This volume was published to honor Pro- 
fessor Ernst Kretschmer on his 70th birthday. 
Kretschmer’s influence on psychiatric thinking 
and practice is well illustrated by the contribu- 
tions. The title, “Pluridimensional Diagnosis 
and Therapy,” emphasized a contribution to 
psychiatry which is little recognized in this 
country. This concept formulates that in any 
psy chiatric disorder, one must try to determine 
the constitutional factors, the psychologic 
mechanisms and the neurogenic factors. It was 
an attempt to find the causative components 
of an illness and to understand the individual 
differences instead of attempting to fit all 
illnesses into Kraepelin’s classification. Kretsch- 
mer followed in time, but not in thinking, A. 
Meyer's reaction types. His next step was to 
apply this pluridimensional concept to psy- 
chotherapy. 

A broad application of this diagnostic con- 
cept by Ruemke is followed by an excellent 
historical review by Te'llez. The current far 
reaching influence of Kretschmer’s concept of 
constitution on Spanish psychiatry is presented 
by several Spanish authors. German contribu- 
tions discuss the significance of constitutional 
studies in epilepsy, traumatic psychoses, biol- 
ogy and genetics. 

The contributions in the broad field of psy- 
chopathology might well be considered the 
most valuable part of the book. These are 
reformulations of Kretschmer’s “sensitive de- 
lusional reactions” (1921) by Klaesi, Paulei- 
khoff and Haefner, and by other authors of 
the concept of schizophrenic psychopathology. 
Janz offers an especially stimulating review 
of the concept of split personality and of the 
changing psychopathology during the past 
forty years. 

Kretschmer’s concept of pluridimensional 
diagnosis and treatment is further illustrated 
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in depression, psychogenic and neurotic dis- 
orders, social maladjustments. 

The psychotherapeutic discussions are 
viewed essentially from a phenomenologic 
and existentialistic point of view. However, 
one should mention two psychotherapeutic 
methods which illustrate Kretschmer’s in- 
fluence ; one, catharsis and the other, the 
means of hypnoid visualization. 

This book offers the reader an understanding 
of an influential aspect of current German psy- 
chiatry, especially in psychopathology and 
clinical psychiatry. 

Oskar M.D., 
The New York Hospital, 
New York, N. Y. 


Psycutatry Mepicat Practice. By W. 
Lindsay Neustatter, M.D. (London: 
Staples Press, 1958, pp. 311. $8.00.) 


The author states in the preface that this 
book will primarily concern those in general 
practice. Much useful information is contained 
in the volume, but it would appear that from 
time to time the author forgets his primary 
goal. 

The format and indexing of the book are 


such as to assume a degree of psychiatric so- 
phistication in the reader. The contents deal 
largely with psychiatric entities and touch all 
too briefly on the application of psychiatric 
concepts and principles in general medical 
practice. 

No attempt has been made to discuss mar- 
riage problems as such. The common problems 
of middle life, retirement and old age are 
given little attention ; psychophysiologic dis- 
orders are generally ignored. The management 
of psychiatric problems of medical illness and 
convalescence is not covered. Community re- 
sources such as social agencies and others are 
mentioned but little. 

Psychoanalysis and other specialized treat- 
ment techniques are described. While these 
are no doubt of some interest to the family 
doctor, they can hardly be considered as meth- 
ods, adapted in any way to the general prac- 
titioner’s use. Treatment procedures such as 
insulin coma therapy are covered in consider- 
able detail. Cerebral surgery is dealt with more 
than is necessary in a book of this type. It 
would seem that a greater effort should have 
been made to outline methods of treatment 
applicable to general practice. 

Quite naturally, terms in more common use 
in England than in America have been utilized 
(e.g., pharmacologic terms such as phenobar- 
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bitone, largactil and soneryl). The chapter on 
medico-legal problems will certainly be of 
value to the physician practicing in England 
but is of little use to the American physician. 

On the positive side it can be stated that 
there is much valuable information in this 
book. The chapter on sexual disorders and 
anomalies is interesting and the disorders of 
childhood are covered in a rather down-to- 
earth and practical way. 

Rosert A. MATTHEws, M.D., AND 
Harry R. Draper, M.D., 
Philadelphia, Pa. 


PsycHoTHEeRAPY BY RecrprocaL INHIBITION. 
By Joseph Wolpe, M.D. (Stanford : Uni- 
versity Press, 1958, pp. 239.) 


This important book offers what may prove 
to be the first effective challenge to the pre- 
eminence of permissive psychotherapies in 
America today. It describes with great clarity 
and detail a set of directive psychotherapeu- 
tic methods, supported by a critical and de- 
tailed analysis of their results. This indicates 
about a 90% improvement rate which is sus- 
tained over a 2 to 7 year follow-up period. 
Though the possibility of a favorable bias in 
the analysis cannot be entirely eliminated, with 
all allowances for this the results are impres- 
sive, and should finally dispel the widely held 
superstition that directive methods aimed at 
symptom relief cannot produce durable im- 
provement. 

The author attributes the effectiveness of his 
methods to reciprocal inhibition of anxiety by 
eliciting responses incompatible with it. About 
half the book is an attempt to support this 
hypothesis through an exposition of pertinent 
aspects of conditioned reflex theory, supported 
by results of animal experimentation. Although 
both the theory and its applications have 
shortcomings, they are presented in a lucid and 
stimulating way. 

The reader who approaches this book with- 
out prejudice cannot fail to be impressed with 
the power and ingenuity of the author’s think- 
ing, and the earnestness of his efforts to get 
at the real facts of the psychotherapeutic 
process. By offering an acceptable theoretical 
framework for directive forms of therapy and 
convincing data on their effectiveness, the book 
may help to free American psychiatrists to 
experiment more widely with techniques which 
have considerable therapeutic promise. As 
such, it deserves the careful attention of all 
students and practitioners of psychotherapy. 

JeroME D. Frank, M.D., 
Stanford, Calif. 
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EtroLocy or Scuizopurenta. By G. U. Malis. 
(Moscow: Government Publications of 
Medical Literature (Medgiz), Moscow, 
1959, pp. 224. 8.40 rubles.) 


In the past generation we have seen so many 
dragons slain by the St. Georges bearing the 
emblem of Aesculapius that we are led to 
believe that all our medical ills will yield to 
the sharpened spears of the scientist. We have 
seen consumption proven to result from the 
baccillus of Koch, malaria to be caused not 
by the miasma of the swamp but by the or- 
ganism of Laveran, what was formerly a spe- 
cies of mania (dementia paralytica) to result 
from the spirochete of Schaudinn. Since the 
birth of microbiology, there have been re- 
peated attempts to marshal evidence that 
schizophrenia is due to a toxin, infection, or 
metabolic dysfunction. Among such endeavors 
have been Papez with his intracellular vibrios, 
more recently Heath and Co. with their taraxe- 
in. Yet schizophrenia remains the Erlkénig of 
the psychiatric world, for it has never been 
accepted, in spite of these myriad efforts, that 
there is a specific toxin or a specific histology 
responsible for the mental symptoms. 

Had we not suffered so many frustrations in 
the past in following the will o’ the wisp of 
schizophrenic etiology, this logical exposition of 
Professor Malis would convince us that at the 
basis of schizophrenia are toxic substances 
probably arising from a virus infection. The 7 
chapters of this interesting book describe the 
characteristics of: schizophrenic blood ; the 
effect of this blood on the growth of tadpoles ; 
the effect on the isolated heart of the frog ; 
the toxic substances obtained from schizo- 
phrenic blood ; the phytotoxic properties ; the 
origin of these properties and their infectious 
nature ; the virus factor in the pathogenesis of 
schizophrenia. The bibliography contains about 
200 Russian references and upwards of 150 
non-Russian. The experiments, most of which 
have been carried out by Malis in the past 
decade or so, are reported factually along 
with their controls, and although there is wide 
variation between the effects from different 
groups of schizophrenics, the difference be- 
tween controls and patients is often very im- 
pressive. The language is in a clear Russian 
style. 

If one finds himself transported by enthu- 
siasm with these Russian experiments, he 
should, as an antidote, read the critical evalua- 
tion of biochemical research in schizophrenia 
by Kety in Science, June 5 & 12, 1959. 

W. Horsey GAnrtrT, 
Baltimore, Md. 


Picror1aL History or By Dago- 
bert D. Runes. (New York : Philosophical 
Library, 1959, pp. 406. $15.00.) 


The indefatigable Dr. Runes has done it 
again. His huge Treasury of Philosophy (1280 
pp.), published in 1955, presents a wide sweep 
of the great, the near great and perhaps some 
others, who have talked about philosophy and 
other matters that may be something like it. 

The present volume in much larger format 
(11 x 8% x 1% in.) has a still wider sweep be- 
cause it is given over mainly to pictures which 
are accompanied by brief biographical sketches 
and summaries, not by extended excerpts from 
the writings of the philosophers as in the other 
book. 

Here will be found pictures gathered pains- 
takingly from many sources—960 of them— 
photographs, reproductions of famous paint- 
ings, engravings, sculptures, views of places, 
portraits of individuals and groups, a veritable 
picture gallery not such as likely to be found 
elsewhere assembled in one place. The cover- 
age ranges from Ur of the Chaldees to the 
contemporary Western world. 

The author’s introductory words are rather 
discouraging as to the uses of philosophy in 
the modern scientific era. “The history of 
scientific and technical discoveries fails to pro- 
vide a single clue proving the influence of 
philosophical methodology . . .” and then, a 
side glance at certain eminent physicists whose 
names have been almost household words, who 
“have dabbled a bit in metaphysical cogita- 
tions, but more as a matter of frills than 
fundamentals.” 

We are reminded that for many centuries 
philosophy and theology were inextricably 
mixed, and neither as such has contributed to 
the advancement of science. Philosophy has 
been called in to support all kinds of doctrine 
theological, social and political, “by reformers 
as well as reactionaries, by usurpers as well 
as traditionalists, by kings and conquerors, to 
make vile and devious acts appear to be God- 
ordained or a plan of public welfare.” 

All these things are exemplified in the pro- 
nouncements of the spokesmen pictured in this 
book. One can select that with which one 
agrees. To seek to digest the whole one needs 
the power to resolve pre-Creation tohu-vohu. 

The index lists some 825 names, more or 
less. The systematic presentation begins with 
Judaism (44 pp.) including a special section 
on Spinoza. Then follows Indian philosophy 

(16 pp.), the philosophy of China (8 pp.), 
Greece, including Greek thorght in Roman 
lands (44 pp.). Then comes Christianity, pro- 
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loguing the Dark Ages (35 pp.), the Human- 
ists (17 pp.), the Reformation (5 pp.), the 
world of Islam (7 pp.), thinkers of France (43 
pp). Here we are even treated to pictures of 
Sartre and his follower de Beauvoir, then Shaw 
(2 pp.), the new Italy (7 pp.), the smaller 
countries (3 pp.), British thinkers (44 pp.), 
Germany (68 pp.). This section exceeding all 
the others in length ends anticlimactically with 
Heidigger, who “for years idolized Hitler as 
the great protagonist of a new European cul- 
ture.” Finally Russia (14 pp.), America (43 
pp-)- 

A rich feast is here for the Gargantuan 
appetite. Individual sections may include not 
only philosophers in the more technical sense, 
but also poets, dramatists, scientists, mystics, 
educators, pulpit orators, historians, psycholo- 
gists. Brief sketches run from a few lines to 
half a page ; longer ones, e.g., Spinoza, Plato, 
Darwin, Goethe, Franklin, Voltaire, Dewey, 
may occupy 2 or 3 pages each. 

A vast amount of information is crowded 
into this volume, and emphasis is by intention 
placed upon the pictorial features. (There is, 
for example, a full page detail from the School 
of Athens. ) 

It is not to detract from the interest and 
value of Dr. Rune’s gigantic opus to say that 
on reaching the final page one is more per- 
plexed than ever in attempting to find an an- 
swer to the question in the author’s initial 
Word to the Reader: “What is this meta- 
physical world, inhabited by so complicated 
and divergent a population, all about ?” 

C.B.F. 


Tue INEFFECTIVE FOR 
MANAGEMENT AND THE Nation. Vou. 1 
Tue Lost Drvistons. 2 BreakpowNn 
AND Recovery. Voi. 3 PATTerNns OF PEr- 
FORMANCE. By : Senior Author Eli Ginzberg 
and Collaborators : James K. Anderson, Sol. 
W. Ginsberg, John L. Herma, John B. 
Miner. (New York : Columbia Univ. Press, 
1959, pp. 225, 284, 340. $6.00 per vol.) 


These volumes represent the reports of The 
Conservation of Human Resources Project, 
established by General Eisenhower in 1950. 
The Project was a co-operative research under- 
taking, involving Columbia University, the 
business community, foundations, trade unions 
and the Federal Government. Since 1955 the 
Project has been under the administrative 
supervision of Dr. John A. Krout, Vice Presi- 
dent of the University. 

This statement is more properly cast in the 
form of an announcement rather than a review 


in the traditional sense. The over-all enquiry 
had to do with an assessment of military 
experience in regard to man-power problems 
in the U. S. Army during World War II, and 
some of the implications (partly substantiated 
by post-war follow up) for national civilian 
human economy. 

Volume 1 provides background data 
gathered from Army and Veterans Adminis- 
tration records, on men who were rejected 
for service or had to be prematurely separated 
from service by reason of psychological un- 
suitability. 

Volume 2 presents an analysis of 79 case 
histories of soldiers who “failed.” 

Volume 3 provides an over-all view of the 
Project and endeavours to carry the analysis 
towards a deeper understanding of perform- 
ance in war and peace. 

There can be no question as to the worth- 
whileness of the medical-social science con- 
tribution thus reviewed, to war-time problems 
of military organization and training. Those 
who participated in, and gave leadership to, 
the understanding and solution of these prob- 
lems had a challenging and exciting experience, 
much of which was definitely pioneer in nature. 
There can be no question, also, as to the 
importance of the search for the relevant 
correlates of that experience in civilian social 
life. 

Since, however, we are never dealing with 
personal breakdowns and inadequacies in 
vacuo, but human beings engaged in a mani- 
fold of social demands and opportunties, we 
can never lose sight of the fact that military 
organization in time of war—and more specif- 
ically in time of World War II—is very different 
in our culture from pre- and post-war civilian 
organization. The Project recognizes this, in 
large part. Yet “Lessons for Management and 
the Nation,” as a significant sub-title of the 
Reports in toto, may suggest at least some 
elements of a somewhat naive and unaccept- 
able social philosophy. The reader is challenged 
to review the military evidence in the light of 
such necessary considerations. 

W. Laine, Pu.D., 
University of Toronto. 


Tuixiwnc. By Sir Frederick Bartlett. (New 
York : Basic Books, 1958. pp. 200. $4.00.) 


The approach to the subject of thinking, in 
this book is from the viewpoint of the experi- 
mental psychologist. From some amazingly 
simple, but yet ingenious experiments, fascinat- 
ing, but not altogether unexpected, results ap- 
pear concerning several modes of thinking 
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and the differences between people when faced 
with an intellectual problem. These experi- 
ments were conducted at the Psychological 
Laboratory of the University of Cambridge, 
England, where Sir Frederick Bartlett was Di- 
rector and Professor of Experimental Psychol- 
ogy until his retirement in 1952. 

This experiment is an example. Individuals 
were presented with the following number 
arrangement : 

1234:2134:2143:... 

The subject was “asked to continue to 
change the position of the numbers in succes- 
sive steps until he reached an arrangement at 
which it seemed ‘natural’ or ‘sensible’ to stop.” 
“, .. most people confronted with this example 
simply went on changing the positions of num- 
bers in a haphazard manner until they were 
tired, or until a halt was called. But an ap- 
preciable number did extrapolate by rule, 
. . . confining changes of position to first and 
last pairs only and producing : 

1234:2134:2143:1243:1234 

The a priori complete series was : 

1234:2134:2143:2413:4213: 
4231:4321 

Not many reached it. 

Quantifiers such as “most” or “an appreci- 
able number” are characteristic of this work. 
From this experiment the reader might gather, 
although it is not the author’s point, that most 
people don’t think. 

The author makes it clear: “Thinking is, 
in my use of the word, not simply the descrip- 
tion, either by perception or by recall, of 
something which is there, it is the use of in- 
formation about something present, to get 
somewhere else.” There is comment that this 
kind of thinking demands intelligence, but in- 
telligence is not a subject of study in this book. 
No attempt is made to measure either the 
quantity or quality of “thinking” or intelligence. 
It is the apparent purpose of the book to de- 
scribe what thinking consists of. 

There are descriptive and experimental 
essays on Interpolations (filling in gaps), Ex- 
trapolation (thinking beyond what is presented 
to a conclusion), sifting out evidence, think- 
ing in experimental science, in everyday life, 
and in artistic productions. These essays cover 
only that part of the ground that the author 
has personally studied. There is no discussion 
of neurophysiology, no study of delusional 
thinking or other thinking disorders, nothing 
much about individual differences except to 
point out that such differences appear, the 
mathematical formulation of thinking is not 
included, and there is nothing about the un- 
conscious. 


The book is a short one, 200 pages, and a 

personal one. Among other things about think- 

ing, one gets a good idea what Sir Bartlett’s 

thoughts are ; and that is very likely the way 

he intended it to be. 

W. Date, M.D., 
Greenwich, Conn. 


Stress. By Irving L. Janis. 
(New York: John Wiley & Sons, 1958, 
pp. 439. $6.95.) 


In Psychological Stress, Irving L. Janis offers 
a comprehensive and important study of the 
psychological reactions of surgical patients. 
The author brings to this work a unique blend- 
ing of detailed and sophisticated knowledge of 
the literature of psychological stress with a 
competent handling of 3 different research 
techniques. In the first part of this book he 
presents a detailed and extended fragment of 
a psychoanalytic case study of a single patient 
during the period when she was undergoing 
surgery. The depth and richness of under- 
standing of this patient’s experience are then 
amplified and in the next part through inten- 
sive interviews of a small number of surgical — 
patients and a questionnaire survey of a large 
number of surgical patients. The net result 
is a sensitive and illuminating account of the 
psychological reactions to impeding surgery 
and during the postoperative period, as well 
as the interrelationships between these two. 

The first part is offered both as a model 
for the research use of psychoanalytic tech- 
niques and for its findings with regard to stress. 
In keeping with the first aim, there is a careful 
and considered discussion of the problems and 
areas of applicability of psychoanalytic pro- 
cedures. Most of the important issues are dealt 
with, and if the result is not final or complete, 
it is at least a notable step forward. Perhaps 
most lacking is any adequate way of preventing 
the investigator’s research interests from in- 
fluencing the reports of the Subject. They 
almost certainly did in this instance. With 
regard to content, the psychoanalytic study 
arrives at the general hypothesis that, “in 
adult life, exposure to any signs of potential 
mutilation or annihilation will tend to reactivate 
the seemingly outgrown patterns of emotional 
response which had originally been elicited 
and reinforced during the stress periods of 
early childhood.” This is, of course, classical 
psychoanalytic doctrine and could have been 
stated in advance of the inquiry. However, 
the evidence certainly very strongly supports 
this hypothesis which is further elaborated in 
14 subsidiary hypotheses. 
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The second part of the book, dealing with 
pre- and post-operative interviews and daily 
behavioral records of a small number of sur- 
gical patients plus the larger questionnaire 
survey, throws light on some of the hypotheses 
developed in the first part and in addition 
produces further hypotheses dealing with the 
specific relationships between the level of 
anticipatory fear and subsequent adjustment. 
The techniques are skillfully handled and the 
interpretations sensitively drawn throughout. 
The net result is a convincing picture of the 
psychological life of a surgical patient. 

It is precisely because this book offers such 
an outstanding contribution to this area that 
the reviewer regrets the selection of a title 
for the work which implies far more than is 
offered. This book is not a general treatise on 
psychological stress. It is true that in reading 
it one learns a great deal about stress; the 
author’s wide knowledge shows clearly through- 
out and he is careful to point out areas of 
relationship to other types of stress situations 
and possible generalizations growing out of 
these. At the same time he is equally careful 
to warn against overgeneralization, and him- 
self professes this work to be no more and no 
less than it is, a fine study of the psychological 
reactions of surgical patients. 

The reader who approaches this book with 
this in mind will be richly rewarded. All those 
concerned professionally with psychological 
studies will find the book fascinating reading. 
The researcher will be stimulated by its ob- 
vious scholarship, its illuminating insights, and 
its careful generalizations; the practitioner 
will gain increasing understanding of a hitherto 
much neglected area of human experience. But 
this book deserves a wider audience. It, or 
preferably a condensed summary might well 
be made required reading for physicians, 
nurses, hospital administrators, and all others 
professionally concerned with the care and 
treatment of surgical patients. 

H. Itretson, 
Brooklyn College, 
Brooklyn, N. Y. 


ENVIRONMENTAL INFLUENCES ON PRENATAL 
DeveLopMENT. Edited by Beatrice Mintz. 
(Chicago: University of Chicago Press, 
1958, pp. 87. $3.00.) 


This is one of the reports of the Develop- 
mental Biology Conference Series which took 
place under the auspices of the National Acad- 
emy of Sciences. The complete record is now 
available in 10 volumes. The present volume 
is reviewed here primarily in order to draw the 


attention of students of human behavior to a 
new and reliable source of information relating 
to the effects of prenatally experienced influ- 
ences upon the development of the organism. 
Virtually all the material discussed in this 
formal record of an informal series of con- 
ferences is based on and refers to lower ani- 
mals, but it is just such materials that can give 
us insights into what probably happens in 
utero to the human conceptus. If it is true that 
severe emotional disturbances in some preg- 
nant women during the first trimester can give 
rise to sufficiently changed enzymatic states 
to produce cleft palate in the offspring, may 
it not be that such disturbances leave a perma- 
nent imprint also upon the nervous system ? 
These are questions to which we need verifi- 
able answers. Meanwhile, the present volume 
will serve to afford the markers in the direction 
of which one should look. There is an intro- 
duction by Paul Weiss, and the 8 chapters deal 
with the following matters in clear and con- 
cise English: 1. “Experimental alteration of 
morphogenesis : medical and biological sig- 
nificance” ; 2. Specificity of teratogenic agents, 
of responding tissues, and of time of inter- 
action ; 3. Extragenic factors causing variations 
in development; 4. Interaction between the 
early embryo and its environment; 5. Multi- 
plicity of effects of teratogenic agents ; 6. Nu- 
tritional requirements for morphogenesis : ac- 
tion of metabolic inhibitors ; 7. Interaction of 
areas of growth; 8. Developmental relation- 
ships and interactions in time and space. 
AsHLey Monrtacu, Pu.D., 
Princeton, N. J. 


Live anv Let Live. By Eustace Chesser. (New 
York: Philosophical Library, Inc., 1958, 
pp. 126. $4.75.) 


The author of Live and Let Live is a psy- 
chologist with a flair for sociology. He has 
written extensively on love, marriage and sex. 
His latest venture treats of homosexuality, 
chiefly in the male, and of prostitution. 

The sub-title of Live and Let Live is—The 
Moral of the Wolfenden Report. Essentially it 
is a plea for tolerance ; that the deviant be not 
considered a prima facie criminal to be 
hounded by the police and prosecuted in the 
courts. The plea is well made, and will be 
concurred in by the informed. 

However, the author is not content merely 
to plead. He changes roles and becomes the 
expositor of questionable propositions and the 
expounder of odd theories. Thus—“The crack 
troops of Sparta and Thebes—consisted of 
pairs of homosexual lovers.” “The great major- 
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ity of homosexuals merely indulge in an af- 
fectionate relationship.” “If the universe is 
indeed the outcome of a design then homo- 
sexuals . . . must be part of that design.” 
This is further elaborated in the affirmation, 
“Nature does nothing in vain, therefore the 
homosexual and the bisexual as well as the 
heterosexual must surely have a place in the 
scheme of things.” 

The author is absolutely certain that some 
percentage of homosexuality is congenital, and 
that the reason why “public revulsion is so 
strong” is because “unconsciously, if not open- 
ly, we envy those who do what we ourselves 
would like to do but dare not.” 

Dr. Chesser’s desperate argumentation is 
perhaps understandable in the light of Britain’s 
savage persecution of the homosexual. The 
Wolfenden Report, enlightened in its recom- 
mendation, that homosexual acts of whatever 
kind, voluntarily committed between those 
over 21 years of age, be considered in the 
same way as heterosexual acts, yet endorses 
the penalty of life imprisonment for sodomy 
with a boy under sixteen. 

Live and Let Live is a poignant witness of 
how much unreasoned passion the problems 
of homosexuality and prostitution can en- 
gender on either side. The book adds but 
little to the objective analysis of these prob- 
lems. 

Iaco Gatpston, M.D. 
New York, N. Y. 


An APPRAISAL OF ELECTROENCEPHALOGRAPHY 
IN RELATION TO PsycHotocy. By A. C. 
Mundy-Castle. (Monograph Supplement 
No. 2, Journal of the National Institute for 
Personnel Research, South African Council 
for Scientific and Industrial Research, May 
1958.) 


This is, as the author suggests, a rather 
critical appraisal of electroencephalography in 
psychological research rather than a review of 
the EEG findings in psychiatry. However, of 
necessity, the author touches on at least most 
of the important papers dealing with the latter 
subject as is evidenced by the 444 references. 
In this monograph there is a successful at- 
tempt to develop in an orderly fashion the 
relation of personality to EEG, then the neuro- 
physiological aspects of the EEG and finally, 
the psychological implications of these par- 
ticular neurophysiological findings. It is made 
evident that the EEG as a neurophysiological 
tool has much to offer in psychological research 
particularly in regard to such topics as central 
excitability, arousal, temperament, learning, 
and habituation. 


Though interest in the EEG as a technique 
in psychological research dates back about 30 
years and to Hans Berger, there has been a 
considerable increase in the productivity of 
such research in the last 10 years. The results 
of what now has been discovered certainly 
foretell of considerable advancement in our 
useful knowledge of the basic mechanisms 
underlying psychological processes. This short 
monograph is highly recommended to psy- 
chiatrists of all learning for though it revolves 
about the use of EEG it is not focused on 
clinical electroencephalography per se but 
rather correlates quite well much information 
concerning basic and therefore important as- 
pects in psychology and hence in psychiatry. 

W. J. FriepLanper, M.D., 
Boston 30, Mass. 


Tue PsycHo.Locy or Personauity. Edited by 
J. L. MceCary. (New York: Grove Press 
Inc., 1956, pp. 383. $1.95.) 


This book presents 6 modern approaches 
to the study of personality which vary from 
small footpaths to large avenues. The chapters, 
perhaps by design of the editor, improve as the 
book progresses. In the first chapter, Dr. 
Leopold Bellak grapples unsuccessfully with 
the task of presenting a review of psycho- 
analytic theory which will not seem ludicrously 
out of date. Psychoanalysts will always suffer 
from Freud’s insistence that others accept his 
system altogether or not at all. We could use 
his great contributions better if he and his 
followers had contented themselves with de- 
veloping an approach, as the title of this 
book suggests, rather than a system. Psycho- 
analysts have made larger claims than any 
other group of psychologists or psychiatrists 
to a comprehensive and accurate view of 
human behavior. Yet paradoxically they have 
done almost nothing themselves to validate 
their theories in an acceptably scientific man- 
ner. We can count on the fingers of one hand 
the psychoanalysts who have themselves con- 
ducted serious investigations such as Fisher's 
studies of perception and dreams. If a modern 
exponent of psychoanalysis adheres to Freudian 
doctrine, what he says seems archaic; if 
he flexibly involves himself with other con- 
tributions he seems then to write less and 
less about psychoanalysis. 

Dr. Raymond Cattell contributes a chapter 
chiefly devoted to a review of his work on the 
factor analysis of behavioral traits. The fruit in 
Dr. Cattell’s vineyard seems to ripen slowly. 
His chapter should interest theoreticians of 
personality, but offers little to the clinician. 
Dr. George S. Klein reviews the contributions 
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of studies of perception to the theory of per- 
sonality. He summarizes some rather recondite, 
although potentially significant investigations. 
Unfortunately, he penalizes himself and his 
readers with bad writing. I will put in the 
pillory one particularly grotesque example 
of this to remind scientists that they have an 
obligation to communicate clearly as well as 
to think clearly. If they cannot do one, how 
can we know they can do the other? The 
following sentence actually occurred: “The 
upshot is a curious situation in which vigorous 
points of view, often solidly enough anchored 
to measurable phenomena, move in parallel 
fashion over the same terrain, each encouraged 
by the seeming success of its tools to go its 
own way with little concern for others.” 

Dr. Margaret Mead next describes con- 
tributions of anthropology to the study of 
personality. In the next chapter, Dr. Nevitt 
Sanford reviews the approach to personality 
of those studies which contributed to the 
book, The Authoritarian Personality, of which 
Dr. Sanford was himself a co-author. Dr. 


Sanford and his colleagues combined certain 
psychoanalytic theories with techniques of 
sociology and clinical psychology in a clever 
study of behavior along the dimension of 
independence vs. submission and tyranny, the 


last two conceived as expressing opposite sides 
of the same coin. Dr. David McClelland con- 
cludes the book with an ostensible review of 
what the other contributors have said. Fortu- 
nately, he includes in this a summary of some 
of his own contributions to studies of traits and 
motives. He writes thoughtfully about the 


ways in which later experiences modify the. 


effects of earlier experiences and why they 
cannot always easily modify such effects. 

This book exemplifies an increasing number 
of published reports of symposia in our subject. 
I think many of them, including this one, fall 
between two levels of writing. The contribu- 
tors have insufficient space to furnish in detail 
the evidence for many of their statements ; 
this can irritate the informed reader who will 
want to study the original reports of investiga- 
tions. On the other hand, they write at a 
level of sophistication too advanced for the 
novice ; and this may irritate the busy clini- 
cian who wants, unwisely perhaps, something 
he can immediately apply in his everyday 
work. Should psychiatrists read this book ? 
Certainly not if they hope to reform their 
practices by instant application of these “ap- 
proaches.” Yet the psychiatrist who wishes 
to learn about work on the growing edge of 
the psychology of personality may inform 
himself about much of such work by reading 


this book, especially the chapters by Drs. San- 
ford and McClelland. 
Ian STEVENSON, M.D., 
University of Virginia 
School of Medicine. 


Herepiry AND Evo.utTion 1n Human Pop- 
uations. By L. C. Dunn. (Cambridge, 
Mass.: Harvard University Press, 1959, 
pp. 157. $3.50.) 


One of the happiest marriages in the history 
of science may be likened to that between 
mathematics and physics. In our own time it 
is the marriage between genetics and evolu- 
tionary theory. In the present small and very 


readable volume Professor Dunn shows why 


the union is so like a continuous honeymoon. 
Genetics, the science of heredity is to evolu- 
tionary theory as nuclear physics is to atomic 
theory. Genetics supplies the answer to the 
question : What are the raw materials upon 
which evolution works ? The answer that ge- 
netics supplies is: The genotype, that is, the 
genetic constitution of the organism as con- 
trasted with its manifested characteristics (the 
phenotype). Genes forming the genotype mu- 
tate, and mutations are part of this raw 
material upon which natural selection works in 
influencing the differential fertility of the dif- 
ferent genotypes. This year, 1959, we are 
celebrating the demonstration by Darwin of 
the high probability of natural selection. What 
Darwin did not have available to him was 
Mendel’s discovery of particulate inheritance. 
Inheritance and evolution are a matter of pop- 
ulation, in that genes are exchanged in the 
gene pool of a population. Hence, the under- 
standing of what transpires genetically in pop- 
ulations is of the first importance for an under- 
standing of the nature of the evolutionary 
process. It is precisely this that Professor Dunn 
is concerned to make clear in this admirable 
little volume which may be cordially recom- 
mended to all classes of readers. 
AsHLEY Montacu, Pu.D., 
Princeton, N. J. 


THe PHENOMENOLOGICAL Edited by 
Alfred E. Kuenzli. (New York: Harper & 
Brothers, 1959, pp. 321. $4.50.) 


This is a collection of 14 articles which have 
have appeared in 10 different journals between 
1939 and 1957. It is the hope of the editor 
that “this collection will be regarded as truly 
a set of ‘working papers, not just a book of 
readings.” Designed for the younger men in 
the field, it is meant to stimulate discussion in 
upper-level seminars, particularly for majors 
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in clinical and social psychology and should 
clarify what is meant by a phenomenological 
emphasis in modern psychology as well as 
achieving a greater degree of integration of 
knowledge within the fields of clinical and so- 
cial psychology. The contributors are Hadley 
Cantril, Arthur W. Combs, Lawrence K. Frank, 
Richard Jessor, Abraham S. Luchins, Robert 
B. MacLeod, Theodore M. Newcomb, Victor 
Raimy, Carl R. Rogers, Saul Rosenzweig, M. 
Brewster Smith, Donald Snygg and Daniel W. 
Soper. 
AG. 


PsycHoLocicaL ProBpLeMsS IN MENTAL De- 
FiciENCY. 3rd Ed. By Seymour B. Sarason. 
(New York: Harper and Brothers, 1959, 
pp. 678. $6.50.) 


Ten years ago S. B. Sarason brought to- 
gether, for the first time, about 350 widely 
scattered psychological articles and mono- 
graphs on the non-biological dimensions of 
mental retardation. Dr. Sarason has once more 
served by appending the last decade of perti- 
nent research to his two previous editions. The 
third edition reports and evaluates the produce 
of more than 650 social science writers on 
mental retardation. The result is an exhaustive 
source book. 

All 3 editions treat chiefly of the impact 
of cultural and socio-economic forces upon 
general intelligence, psychometric perform- 
ance, and academic proficiency with the re- 
tarded. The summary evidence courts the view 
that the brighter garden-variety mental de- 
fective is etiologically derived from these sev- 
eral variables. Such a thesis invites fresh 
momentum towards early educational therapy, 
or indeed, for early case work intervention with 
the retarded family. The moron is not, appar- 
ently, as intrinsic a part of mankind as the 
currently nebulous genetic view of human in- 
telligence pretends. 

Part I of the book is identical to all prior 
editions. As well, the new Part II of the third 
edition is already well circulated as Mental 
Subnormality (Basic Books, 1958), as a mono- 
graph supplement of the American Journal of 
Mental Deficiency (1958), and as a Genetic 
Psychology Monograph (1958). 

Moreover, Sarason has made no effort to 
integrate the recent research with the older. 
In a burst of candor he excuses this short- 
coming on the dual bases of lack of enthusiasm 
and of time. More justly, it might be remarked 
that the psychological research into intellectual 
subnormality has grown too vast and too varied 
to be compressed within a single book. Instead, 


the field now requires more specialized man- 
uals of assessment practices, training and treat- 
ment techniques, and lastly, an evaluation in 
depth of the implications of subcultural re- 
search for current notions of intellectual de- 
velopment and learning theory. 
Davin Gisson, 
University of Toronto. 


Lonc-Term I.uiness. Management of the 
Chronically Ill Patient. Edited by Michael 
G. Wohl. (Philadelphia: W. B. Saunders 
Co., pp. 748, 1959. $17.00.) 


Part I deals with general principles in the 
management of chronically ill patients. In- 
cluded are discussions of the best hospital 
settings for the chronically ill, home care, prin- 
ciples and organization of facilities for re- 
habilitation, and psychological problems asso- 
ciated with long-term illness. Part II contains 
the therapy of specific diseases. Chronic psy- 
choses and severe neuroses are apparently not 
considered to be long-term illnesses. For ex- 
ample schizophrenia, perhaps the most im- 
portant cause of prolonged disability, is not 
discussed. One finds no reference to the man- 
agement of either the hysterical patient or the 
paranoid workman claiming compensation, 
both familiar types in departments of rehabili- 
tation. 

Most of the chapters reflect the thinking of 
experienced clinicians who know both the 
limitations and the potential benefits of drugs 
and surgical measures in treating the various 
chronic illnesses. Throughout, the importance 
of an optimistic, kindly and reassuring attitude 
on the part of the medical team is stressed. 
Special pleading appears in a few places. We 
find broad-spectrum antibiotics advocated in 
the treatment of rheumatoid arthritis. The ra- 
tionale consists of a possibility that bacteria, 
perhaps of the pleuropneumonia-like group, 
may be the cause of the disease. We learn that 
evaluation of the long-term effectiveness of the 
antibiotics is incomplete. Surely it is wrong to 
advocate such measures unless a very critical 
evaluation has been completed. 

Generally speaking the book can be recom- 
mended. Many physicians will find it useful 
for reference. Hospital psychiatrists have here 
a valuable compendium of the treatment of 
chronic illness. The book deserves to be in 
hospital libraries. In planning a second edition 
it might be well to take account also of chronic 
mental disorders. 

W. B. M.D., 
University of Toronto. 
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Descriptive Directory or PsycuHiatTric 
TRAINING IN THE UNITED STATES AND 
Canana, 1960. 3rd Ed. Compiled under the 
Auspices of the Committee on Medical Ed- 
ucation of the American Psychiatric Asso- 
ciation. (1700 18th St., N. W., Washington 
9, D. C., pp. 116. $3.00.) 


The Directory is comprised of three sections. 
Section I contains full information for appli- 
cants for certification in Psychiatry and Neu- 
rology, and for applicants for certification in 
Child Psychiatry. Section II consists of de- 
scriptions of residency training programs in 
psychiatry, approved by the Council on Medi- 
cal Education and hospitals of the American 
Medical Association and the American Board 
of Psychiatry and Neurology. Section III lists 
the Canadian hospitals approved for advanced 
graduate psychiatric training, by the Royal 
College of Physicians and Surgeons of Canada. 

Copies of the Directory can be obtained from 
the Washington Office of the APA, 1700 Eight- 
eenth St., N. W., Washington 9, D. C. 

S.L. 


Hanpsooxk oF 
Mertnops. Edited by Fletcher McDowell, 
M.D., and Harold G. Wolff, M.D. (Balti- 
more : Williams and Wilkins Co., pp. 201, 
1960. $4.50.) 


This handbook has been developed over the 
past 28 years by the members of the Neuro- 
logical Division of Cornell University Medical 
College. The present manual represents the 
most recent revision. 

The first portion describes a method of in- 
quiry to elicit evidence of gross structural dis- 
orders of the nervous system as well as dis- 
turbances involving personality and life 
adjustment. There follows a detailed account 
of the neurological examination. The second 
part consists of descriptions of the various 
techniques used in carrying out 17 special 
procedures required for neurological investiga- 
tion together with their interpretation. Worthy 
of particular mention are the chapters on visual 
fields, examination of an aphasic patient, cysto- 
metrics, electroencephalography, electrodiag- 
nostic procedures and lumbar puncture, the 
latter including a table describing the cerebro- 
spinal fluid findings in many diseases. In the 
final portion of the book various neurological 
emergencies such as coma, acute head injuries, 
status epilepticus, ventilatory failure, etc., are 
considered together with their management. 
The last chapter consists of a questionnaire for 
students on neuroanatomy, neurophysiology 
and clinical neurology. The ability to answer 


these questions correctly is regarded as the 
minimum of information essential to an intelli- 
gent understanding of diseases of the nervous 
system. 

The handbook is clearly designed for medi- 
cal students in their clinical years but it should 
be of value also to medical practitioners for 
quick reference. It reflects the mature judg- 
ment of a group of outstanding neurologists, 
expressed in a clear, concise manner. It can be 
highly recommended as an up-to-date and 
balanced exposition of modern diagnostic meth- 
ods in neurology and its size will permit a 
student to carry it with him for use while work- 
ing on the wards. 

Hersert H, Hyianp, M.D., 
Toronto, Ont. 


Kurniscne 5th Ed. By 
Kurt Schneider. (Stuttgart : Georg Thieme 
Verlag, pp. 166, 1959.) 


Kurt Schneider's clinical psychopathology is, 
in his own words, “psychopathological symp- 
tomatology and diagnostics.” It is based on the 
“empirical dualism” distinguishing (a) abnor- 
mal personalities and their experiential reac- 
tions from (b) sequelae of diseases and mal- 
formations. (c) Can be subdivided into a 
somatological (or etiological) and a psycho- 
logical (or symptomatological) column. Clini- 
cal and psychopathological data and discussions 
are given on a variety of topics. A particularly 
interesting chapter deals with cyclothymia and 
schizophrenia. This chapter contains, among 
other considerations, a few pages on delusion 
which belong to the very best this reviewer 
read for years on this knot of problems. This 
fifth edition of a remarkable book is written 
with commendable selfdiscipline by an author 
of highest renown, wide experience and pro- 
found erudition. It certainly fully deserves its 
success. 

Eucen Kaun, M.D., 
Houston, Tex. 


IRRWEGE DER MENSCHLICHEN GESELLSCHAFT 
(Errant Ways or Human Society). By 
Julius Bauer. (Liestal : Ars Medici Liidin 
AG, pp. 151, 1959.) 


The author of this book on “Errant Ways 
of Human Society” is an unusually capable, 
well known physician, professor and research 
worker. The many insufficiencies and deficien- 
cies of Western Culture weighed so heavily on 
him that he just had to write this medical- 
psychological critique on them. It is earnestly 
hoped that he is feeling better about it now. 
He was bitter about the herd that runs after the 
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leader ; he regretted the “infantilism” and the 

stupidity of ever so many citizens caught in 

the web of conformism. Unless the individual 

would be given a chance to mature and to do 

some thinking of his own, the professor had 

slim hope for the development of a “mentally 

mature society” with an appropriate, well or- 
ganized democracy. 

EuGEN Kaun, M.D., 
Baylor University, 
Houston, Tex. 


Tue Errect oF PHARMACOLOGIC AGENTS ON 
tHe Nervous System. Proceedings of the 
Association for Research in Nervous and 
Mental Disease. Vol. 37. Edited By Francis 
J. Braceland. (Baltimore: Williams and 
Wilkins Co., 1959, pp. 450. $13.50.) 


In the preface it is stated that this book 
contains “the chemical experience, considered 
evaluations and aspects of the research ac- 
tivity of many outstanding investigators, as 
well as reviews of the literature.” Forty 
authors, in 26 papers, discuss methods of 
evaluating drugs which affect the nervous 
system, the pharmacology and clinical use of 
such drugs, and some of the underlying bio- 
chemical mechanisms which influence mental 
health and disease. No useful purpose is 
served by itemizing the contents or the con- 
tributing authors. 

This collection of papers covers a wide 
range of subjects and reflects the immediate 
interest of many investigative groups in neuro- 
pharmacological subjects. For the investigator, 
clinical or experimental, it is of immediate and 
lasting value. Several of the papers should be 
of practical import to the practising psychi- 
atrist or internist, and to those entering these 
fields the papers as a group will interest, in- 
struct and stimulate. 

E. A. SELLERs, M.D. 
University of Toronto. 


Dre Ceresrace Geraess-SkLerose. By Hans 
E. Kehrer. (Stuttgart : Georg Thieme, pp. 
238, 17 ill., 4 tables, 1959. $6.70.) 


This handy little volume treats the diag- 
nosis, treatment and social aspects of cerebro- 
vascular sclerosis. It begins with descriptions 
of the objective signs of the apoplectic stroke 


and the periods of restitution. The constitution- 
al types are considered and various forms of 
cerebral pathologies presented. Of the subjec- 
tive signs are described : vertigo, aural noises, 
headaches, trigeminal neuralgia, glossodynia, 
sleep disturbances, etc. 

Of the psychiatric symptoms involved, the 
author discusses in detail : torpidity, irritabili- 
ty, personality changes, weariness, lack of con- 
centration and judgment, diminution of affect, 
memory and thinking capacity, disorientation, 
fabrication, depression and paranoid tenden- 
cies. 

He points out the areas where arteriosclerosis 
may be detected by tactile investigation, retinal 
examination and tests such as digital compres- 
sion of the carotid. He then discusses the vas- 
cular calcifications made evident through ro- 
entgenology, angiography, encephalography 
and examination of the cerebro-spinal fluid. 

Special chapters are devoted to the patho- 
genesis of cerebro-vascular sclerosis and to the 
various therapies. Among the latter are con- 
sidered : venesection, hemostyptics, stellatum 
anesthesia, cortisone, anticoagulants and vaso- 
dilators. In trigeminal neuralgia, surgery is sug- 
gested only if non-surgical remedies have 
failed. He advises to try small doses of insulin, 
hydantoine, vitamin B and ergotamine. 

Vertigo and nausea are relieved by hydergin 
taken sublingually and by priscophen. Ear 
noises are treated with theomagnal and hista- 
mine preparations. For ocular scotomata Roni- 
col compositum is used. For Parkinsonianism, 
akineton is suggested and the feeling of fatigue 
and weakness may be mitigated by the anti- 
histaminic soventol, which may, however, be- 
come habit-forming. 

The relief of psychic symptoms is described 
in a special chapter that contains some original 
ideas. The “sociological involvements” refer to 
the application of civil and criminal laws in the 
activities of cerebral arteriosclerotics. 

In the last chapter the author points out that 
the overwhelming majority of known celebri- 
ties in all walks of life, from antiquity down 
to modern times, retained all their intellectual 
prowess and emotional control to the very last, 
irrespective of their age. This disproves the ac- 
cepted assumption that senility is the inevitable 
sequence to senium. 

Hiescu L. Gorpon, M.D., 
New York, N. Y. 
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SMITH 


THORAZINE’ 


brand of chlorpromazine 


SPANSULE'’ 


brand of sustained release capsules 


one capsule in the morning 
provides daylong 
control of symptoms 


Greater economy in hospital treatment 
programs 


Greater control over office patients 
between interviews 


Greater dosage convenience for both 
hospital personnel and working patients 


Available in 30 mg., 75 mg., 150 mg., 
200 mg. and 300 mg. capsules. 


KUNE& leaders in psychopharmaceutical research 
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ROCHE ROCHE 5 mg and 10 mg 


ae aA THE SUCCESSOR TO THE TRANQUILIZERS 


successor in specificity: relieves anxiety, agitation and tension, and 
liberates the patient from destructive fears. 


successor in safety: not encumbered by depression, lacks autonomic 
or extrapyramidal side effects. 


successor in versatility: covers the entire meprobamate area of therapy 
plus a significant portion of the phenothiazine area plus the difficult 
middle ground between the two. 


successor in effect: acts with remarkable promptness; preserves mental 
acuity; produces a feeling of well-being, and a broadening of interest. 


Consult literature and dosage information, available on request, before 
prescribing. 


Published reports on Librium: 1. T. H. Harris, Dis. Nerv. System, 21:(Suppl.), 3, 1960. 

L. O. Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., p. 11. 
. H. A. Bowes, ibid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, ibid., p. 23. 
. H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, Discussant, ibid., p. 35. 
. G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40. 11. R. C. V. Robinson, ibid., 
. 43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46. 13. H. E. Ticktin and J. D. Schultz, 
ibid., p. 49. 14. J. N. Sussex, ibid., p. 53. 15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, 
Curr. Therap. Res., 2:88, 1960. 17. T. H. Harris, J.A.M.A., 172:1162, 1960. 18. G. L. Usdin, 
J. Louisiana M. Soc., 112:142, 1960. 19. I. N. Rosenstein and C. W. Silverblatt, paper read at 
Pan American Medical Association, 35th Anniversary Congress, Mexico City, Mexico, May 2-11, 
1960. 20. K. Rickels, ibid. 21. N. Toll, Dis. Nerv. System, 21:264, 1960. 


LIBRIUM® Hydrochloride—7-chioro-2 hy! 5-phenyl-3H-1,4-b 4-oxide hyd 
ROCHE LABORATORIES « Division of Hoffmann-La Roche inc. 
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NEW 
in the control of anxiety 


calms without drowsiness 


A significantly wider range of anxiety symptoms amenable to therapy ® A higher per- 
centage of favorable results (over 90% )*-? = A lower incidence of side effects # A greater 
specificity of action. 

AND NOW = The simplest dosage schedule of all—only one PermitiL CHRONOTAB, 
taken upon arising, — controls anxiety and anxiety-induced symptoms ali day long. 


me Fe The mornin 


Side effects from Permitit, at the recommended dosage, have been observed infrequently or not 
at all. Complete information concerning the use of this drug is available on request. 


PERMITIL CHRONOTABS, 1 mg., bottles of 30. Also available, Permitit Tablets, 0.25 mg., 


bottles of 50. 
References: 1. Recent compilation of case reports received by the Medical Department, White Laboratories, Inc. 2. Ernst, 
E. M.: Clin. Med. (in przss). Additional bibliography: Ayd, F. J., Jr.: Current Therap. Res. 1:41, 1959. Bodi, T., et al.: 
Clin. Res. 8:72, 1960. Dunlos:, E.: Personal communication. Grimaldi, R.: Presented at Annual Congress of Pan-American 
Medical Association, May 6, 1960, Mexico City. Olson, J., and Carsley, S. H.. Personal communication. 


CHRONOTAB is White’s sustained-action tablet. 
(Haan } White Laboratories, Inc., Kenilworth, New Jersey 
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Why Deprol is the first drug 


to use in depressions 


Clinical reports indicate that many depressions can be 
relieved by Deprol and psychotherapy, without recourse 
to more hazardous drugs or EST. 


Deprol relieves the patient’s related anxiety, insomnia 
and anorexia without danger of overstimulation, 

thus permitting better rapport to be established sooner, 
and facilitating more effective treatment. 


Deprol acts without undue delay. Its effect can be 
determined quickly. If unusual cases require additional 
or alternative therapy, this will be quickly discernible. 


Deprol can be controlled — there is no lag period of 

a week or two over which drug effects continue after 
medication is stopped. In cases where alternative 
therapy may be needed, it can be started at once. 


Deprol is safe — does not produce liver damage, 
hypotension, psychotic reactions or changes in sexual 
function; does not interfere with other drug therapies. 


Bibliography (1: clinical studies, 764 patients) : 


® 

A 1. Alexonder, (35 patients). Chemotherapy of depression- 
Use of meprobomate combined with benactyzine (2-diethy! 
aminoethy! benzilate) hydrochloride. 166.1019, March 
1, 1958. 2. Bateman, J. C. ond Carlton, H. N. (50 patients) 
Meo: 


robomate and benactyzine hydrochloride (Depro!) as ad 

benactyzine + meprobamate junctive therapy for patients with advanced concer. Antibiotic 

Med. & Clin. Therapy 6-648, Nov. 1959. 3. Beil, J. L.. Touber, 

H., Sonty, A. and Pulito, F. (77 potients): Treatment of depres 

sive stotes in office practice. Dis. Nerv. System 20 263, June 

1959. 4. Breitner, C. (3) potients): On mente! depressions 
Composition: Each tablet contains Dis. Nerv. System 20-142, [Section Two}, May 1959. $. Land. 
1 mg. 2-diethylaminoethy! benzilate mon. M. E. (50 patients). Choosing the right drug lor the 
potient. Submitted for publication, . McClure, 
400 mg. meprobamate. Konefol, S. H., Henken, B. S., Wood, C. A. and Ceresio, G. 8. 
(128 potients). Treatmert of depression— New technics ond 

Supplied: Bottles of 50 light-pink, therapy. Am. Pract. & Digest Treat. 10.1525, Sept. 1959 
. PTO! in the treatment of chronic woin syndrome, schizo 

. phrenio and senility. J. Am. Geriatrics Soc. 7.656, Aug. 1959 

Dosage: Usual starting dose is 1 tablet 8. Rickels, K. and Ewing, J. H. (35 patients}: Depro! in depres. 
; ; sive conditions. Dis. Nerv. System 20.364, (Section One), Aug 
be gradually increased up to bomate combined with benactyzine hydrochloride) in the 
3 tabl ts A d olfice treatment of depression. M. Ann. District of Columbio 
ets q.1.d. 28.438, Aug. 1959. 10. Settel, E. (52 patients}. Treatment of 
depression in the elderly with ao meprobomote-benactyzine 

hydrochloride combination (Depro!). Antibiotic Med. & Clin 

Theropy 7:28, Jan. 1960. 11. Splitter, S. R. (84 patients). The 

core of the onxious and the depressed. Submitted for pub- 
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brand of biperiden 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


ACTION Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 


DOSAGE Individual adjustment of dosage is necessary in all 
instances. Dose range extends from 2 mg. te 24 mg. 
daily, in divided doses. 


AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 


Complete information furnished upon request. 


KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 
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AN OFFICIALLY APPROVED INSTRUMENT : 
WHICH HAS ALSO Won POPULAR 


REITER 


UNEQUALLED EASE 
OF OPERATION 


in 
A.C. SHOCK THERAPY 


SAFE 

The Mo-ac 1, provides the highest degree of complete electrical 
isolation, by far exceeding official code requirements, to assure the 
maximum in safe operation. 


EFFECTIVE 

Clinical results have been uniformly excellent. Side effects are auto- 
matically reduced. The MOL-Ac 1 is acclaimed internationally by lead- 
ing physicians and institutions. 


AUTOMATIC 
The Mot-ac 11 provides a highest initial current to initiate seizure 
ttern with an automatic reduction to safe low voltage in every case. 
ane stantly and automatically re-set for repeated treatments. With the 
Mo -ac 11, doctors report they are now certain of full seizure each 
treatment even with large doses of muscle relaxants. 


EASY TO USE 


Controls are simplified — one 3-position current intensity dial and 
one treatment sw itch. Just plug in ordinary AC current and the MoL-ac 
11 is ready for immediate use. The Mot-ac 1 has a handsome walnut 
case. Attractively priced at $100.00 complete with finest physician’s 
bag of genuine leather and attachments. 


DURABLE 
Ingenious design with only one moving part. Remarkable freedom 
from service requirement. 


Reiter leads in progressive research. 


REUBEN REITER, Se.D 


64 WEST 48th STREET, NEW YORK 36, N. Y. 
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how does Mellaril differ from other potent tranquilizers? 


Mellaril 


THIORIDAZINE HC! 
specific, effective tranquilizer 


provides highly effective tranqui/ization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 
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greater specificity of tranquilizing 
action results in fewer side effects 


\ 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


“Moderate to marked improvement in psychomotor behavior was obtained 
with Mellaril in 17 of the 22 cases in this series. In addition, there was 
complete elimination of extrapyramidal activity in 15 of 18 patients who had 
manifested Parkinsonian symptoms with the drugs previously employed. Our 
observations indicate that Mellaril is equally effective, or more so, than other 
phenothiazines in the treatment of various psychiatric disorders, but has a 
distinctly lessened tendency to induce extrapyramidal stimulation. In our 


experience, this is a significant contribution to the more effective manage- 


ment of larger numbers of disturbed patients. 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 


*Khakee, A., and Hess, G. F.: Meliaril in the Treatment of Chronically Disturbed Patients: With Special SANDOZ 
Reference to Reduced Extrapyramidal Complications, Am. J. Psychiat. 116:1030 (May) 1960 
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LIFT THE 
DEPRESSION 
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Lift the depression with Marplan. Marplan has been shown to 
be considerably more potent than certain other amine oxidase 
regulators. While clinically such increase in potency has hereto- 
fore been associated with increased side effects, Marplan strikes 
a happy balance of potency/safety. Marplan has shown mark- 
edly fewer of the side reactions of the hydrazines (such as 
orthostatic hypotension, constipation, jitteriness, peripheral 
edema, skin rash). Moreover, throughout the extensive clinical 
investigations, no liver damage has been reported. Marplan is an 
amine oxidase regulator, however, and like all of these agents, 
it is contraindicated in the presence of liver or kidney disease. 


Indications range from moderate to severe psychiatric disorders 
with associated symptoms of depression, withdrawal or regres- 
sion. Marplan is also valuable as an adjunct in psychotherapy 
to facilitate the patient’s responsiveness. Complete literature 
giving dosage, side effects and precautions is available upon re- 
quest and should be consulted before prescribing. 


Supplied: 10-mg tablets in bottles of 100 and 1000. 


Bibliography: 1. H. F. Darling, W. Kruse, C. F. Hess and M. G. Hoermann, Dis. 
Nerv. System, 20:269, 1959. 2. G. C. Griffith, Clin. Med., 6:1555, 1959. 3. R. B. 
Ford, H. E. Branham and J. J. Cleckley, ibid., p. 1559. 4. H. Azima, H. Durost, D. 
Arthurs and A. Silver, Am. J. Psychiat., 116:453, 1959. 5. L. Alexander and S. R. 
Lipsett, Dis. Nerv. System, 20:(Suppl.), 26, 1959. 6. H. F. Darling, Am. J. Psychiat., 
116:355, 1959. 7. A. L. Scherbel and J. W. Harrison, Ann. New York Acad. Sc., 
80:( Art. 3), 820, 1959. 8. L. O. Randall and R. E. ore. ibid., p. 626. 9. G. Zbin- 
den and A. Studer, ibid., p. 873. 10. O. Resnick, ibid., p. 726. 11. T. R. Robie, Dis. 
Nerv. System, 20: i182, 1959. 12. A. Feldste »in, H. Snadiaod and H. Freeman, Science, 
130:500, 1959. 13. L. O. Randall and R. E. Bagdon, Dis. Nerv. System, 19:539, 
1958. 14. W. Hollander and R. W. Wilkins, in J. H. Mover, Ed., Hypertension, Phila- 
delphia, W. B. Saunders Co., 1959, p. 399. 15. I. Kimbell and A. Pokorny, paper read 
at Sy ee on Newer Antidepre ssants and Other Psychotherapeutic Drugs, Galves- 
ton, Texas, Nov. 13-14, 1959. 16. D. Goldman, ibid. 17. J. E. Oltman and S. Fried- 
man, ibid. 18. G. Zbinde on, ibid. 19. G. C. Griffith and R. W. Oblath, ibid. 20. H. 
Freeman, ibid. 21. W. B. Abrams, A. Bernstein, V. D. Mattia, Jr., R. J. Floody and 
L. O. Randall, Scientific Exhibit, American Medical Association Meeting, Atlantic City, 
N. J., June 8-12, 1959. 22. R. W. Oblath, paper read at.American Therapeutic Society, 
60th Annual Meeting, Atlantic City, N. J., June 6, 1959. 23. S. L. Cole, ibid. 24. I. 
Kimbell, Jr., paper read at Cooperative Chemotherapy Studies in Psychiatry, 4th Annual 
Research Conference, Memphis, Tenn., May 20-22, 1959. 25. L. O. Randall and R. E. 
Bagdon, Second Marsilid Symposium, Chicago, May 8, 1958. 26. W. B. Abrams, D. W. 
Lewis and M. C. Becker, paper read at the International Symposium on Catecho- 
lamines in Cardiovascular Pathology, Burlington, Vt., Aug. 23-26, 1959. 27. H. I. 
Russek, Angiology, to be published. 
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SQUIBB ANNOUNCES 


once a day 
dosage for 
the psychiatric 
patient 


Prolixin 


Squibb Fluphenazine Dihydrochloride 


Prolixin is a new, exceptionally effective behavior modifier with sustained and prolonged 
action for your psychiatric patients. Its extended action, permitting a single daily dose, 
has been thoroughly demonstrated in clinical trials.12 

Prolixin is particularly useful in the management of acute and chronic psychotic states 
characterized by agitation, excitement, explosive behavior and turbulence — in such 
conditions as schizophrenia, mania, psychoses due to organic brain disease, and senile 
psychoses. 

Providing lowered toxicity and maximum economy, Prolixin not only elicits a greater 
therapeutic response but also affords improvement in many patients previously refrac- 
tory to other phenothiazines. This is true whether the mental disorder is of short or long 
duration. 

The usual extrapyramidal symptoms encountered with other potent phenothiazine deriv- 
atives have been reported.!3 Less common effects have been hypotension,’ drowsi- 
ness,> agitation,”? restlessness, and anorexia.© Side effects have disappeared with 
reduced dosage or temporary discontinuance of the drug.?:5© 1s « squiss 


SQUIBB 


Dosage: Optimum dosage levels vary from patient to patient and must be de- 
termined individually. Most patients may be maintained on 1 mg.— 5 mg. daily, 


Supply: 1.0 mg., 2.5 mg., and 5 mg. tablets. References: 1. Taylor, 1.J.: Clin. Res. F 
Notes-2:1 (Aug) 1959, 2. Morrow, L.L:: Clin. Notes 2:8 (Aug.) 1959. 3. Squibb Quality— 
Darling, H.F.: Dis. Nerv. System 20:167 (April) 1959. 4. Niswander, G.D., and the Priceless 
Karacan, |.: Dis. Nerv. System (In Press). 5. Freed, J.E.: Clin. ‘Res. Notes 2:12 

(Aug.) 1959. 6. Weiss, I.1.: Clin. Res. Notes 2:12 (Aug.) 1959. 7. Stevenson, L-E.: Ingredient 


Clin. Res. Notes 2:10 (Aug.) 1959. 
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THREE NEW BOOKS FOR PSYCHIATRISTS 


PSYCHOLOGICAL AND PSYCHIATRIC ASPECTS OF SPEECH AND HEARING edited 
by Dominick A. Barbara, Karen Horney Clinic, N.Y.C. Through the combined efforts 
of twenty-five well-known specialists, this significant work became a reality—the first 
and only comprehensive book on the subject. To insure a broad, eclectic viewpoint, 
contributors were pooled from disciplines including psychiatry, speech therapy, speech 
teaching, psychology, neurology, and social work. Their messages are sound and care- 
fully tested and merit close attention. They are highly sensitive to the conviction that 
disturbances and disorders of speech, hearing, and communication cannot be studied 
or treated in isolation from the total personality in the light of present knowledge of 
human behavior. Pub. date August ’60, 756 pp., $19.50 


2 


YOUR SPEECH REVEALS YOUR PERSONALITY = )y Dominick A. Barbara. This book 
is an outgrowth of the author's primary belief that speech and personality are one. The 
function of speech becomes not only that of verbal communication but an expression 
of the individual's relationships to himself, to others, and in groups. Here are answers 
to the riddle of complexities of personality maladjustments and those of language. 
“« « . . 

From Dr. Barbara you may learn what ‘formidable imprints’ speech has made upon 
civilization and how modern man, like primitives, is influenced by ‘the magic of words’; 


how you or your friends may suffer from the ‘Demosthenes complex’; the three cate- 
gories into which people-as-speakers may be catalogued; how ‘hidden messages’ are 
contained in our daily discourse; and how wise attention to the speaking mannerisms 
of a developing child may help him to grow into an effective person.”—Today’s Speech. 


Pub. ’59, 190 pp., $5.50 


3 


THE ART OF LISTENING by Dominick A. Barbara. In Senator (Texas) Lyndon B. 
Johnson's office a sign says pointedly: “You Ain’t Learning Nothin’ When You're Talk- 
ing.” This book counters sharply chatterbox pests in a more subtle and civilized way 
in this comprehensive study of medical, psychological, philosophical and communica- 
tive aspects of LISTENING. It demonstrates that listening is a live process and sets 
forth the basic essentials of productive listening for professional and lay groups con- 
cerned with language and communication problems. “This sound, well-documented and 
comprehensive book can be practical and helpful to all who are interested in language 
and communication.”—Psychiatric Quarterly. Pub. 58, 208 pp., 1 il., $5.50 


CHARLES C THOMAS e PUBLISHER 
301-327 East Lawrence Avenue e SPRINGFIELD e ILLINOIS 
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... rigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs,’’* Parkinsonism due to tranquilizer 
therapy “is easily alleviated by COGENTIN,””* 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In urterioscierotic, 
idiopathic, or postencephalitic parkinsonism, the usual! dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on CoGENTIN is available to physi- 
cians on request. 

Now available: Injection CocEnTIN, 1 mg, per ec., ampuls 
of 2 cc. Also availabie: Tablets CocenTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 

References: 1. A.M.A, Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B. Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A, 162:1081, 1956. 
8. Ayd, F. J.: Clin. Med. 6:387, 1959. 4. May, R. H.: Am. J. 
Psychiat, 116:360, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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In 8 out of 
patients 

complete 

control 

of grand mal 

SeiZUres 

with 


margin of safety 


bh 


Results in 262 epileptic patients when “‘Mysoline” was used alone. 


Number of 
Patients 


Completely 
Controlled 


50-90% 
improved 


<30% 


CLINICAL Psychomotor 
STUDIES Focal Jacksonian 


214 
29 
19 


172 (80%) 
19 (65%) 
19 (100%) 


15 (7%) 


27 (13%) 
10 (35%) 


Results in 835 epileptic patients who had failed to respond successfully 
to other anticonvulsants. ‘“‘Mysoline” was added to current medication 
which, in some cuses, was eventually replaced by ‘‘Mysoline”’ alone. 


Number of 
Pat.ents 


Compietely 
Controlled 


Type of 
Seizure 


50-90% 
Improved 


<50% 


613 175 (28.5%) 
Psychomotor 130 10 (7.7%) 


Focal Jacksonian 92 14 (15.2%) 


Grand Mal 


253 (41.2%) 
65 (50%) 
36 (39.1%) 


185 (30.3%) 
55 (42.3%) 
42 (45.7%) 


The dramatic results obtained with “Mysoline” advocate its use as first 
psychomotor attacks. Literature and bibliography on request. 


SPECIAL POTENCY NOW AVAILABLE 


New 50 mg. small-dose tablet offers practical approach to 
dosage adjustment for initiation/combination/and “‘trans- 
fer’’ therapy in selected cases. Available on prescription. 


Supplied: 0.25 Gm. (250 mg.) scored tablets, bottles of 100 and 
1,000. Also 50 mg. scored tablets to facilitate dosage adjustment, 
bottles of 100 and 500. 


AYERST LABORATORIES « new York 16, NY. ¢ 


Montreal, Canada 
“Mysoline” is avaliable in the United States by 
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In the institutionalized burned- 
out schizophrenic patient 
response to Dartal was 
impressive; in more than 50 
per cent of the patients' 

the results were favorable. 


TESTED 
° oan In another study? of chronic 
in numerous mental conditions mentally disturbed patients 


with hyperactivity and agitation 
as prominent symptoms, 
approximately 50 per cent 

were improved with Dartal. 


; RATED EFFECTIVE While the majority had 
by the medical and nursing staff schisophvenia, the group alo 
included patients with chronic 


brain syndrome, manic-depres- 
sive reaction, involutional 
psychoses and psychoneuroses. 


APPRECIATED 
Dartal was considered extremely 
by the patient useful in certain patients 


with neurosis and emotional 
® 
al ta dihydrochloride 


hyperactivity. Many patients 
brand of thiopropazate dihydrochloride 


did much better on Dartal*® 
than on previous medication. 


Behavior in the ward was 
significantly improved‘ with 
Dartal when evaluated at the 
end of two and eight weeks, 
as found in a carefully 
controlled study of fifty-four 
patients with chronic 
schizophrenia. 


All these studies and previous 
ones*** emphasize the relative 
freedom from serious side actions. 


References: 


Personal communications to the Division of 
Ss E A RR g E Clinical Research from: (1) Sidney Cohen, M.D., 
Chairman, Research Committee Neuropsychiat- 


ric Hospital, Veterans Administration Center, 
Los Angeles 25, Catifornia. (2) Danville (Penn- 
sylvania) State Hospital, study in progress. (3) 
Eastern State Hospital, Vinita, Oklahoma, Clini- 
cal Director G. W. Kleinschmidt, M.D.; experi- 
mental work conducted by Attila Nagy, M.D. 
(4) Hamilton, M.; Smith, A. L. G.; Lapidus, H. E., 
and Cadogan, E. P.: A Controlled Trial of Thio- 
propazate Dihydrochloride (Dartalan), Chior- 
p ine and Occ ional Therapy in Chronic 
Schizophrenics, J. Ment. Sc. 106:40 (Jan.) 1960. 
(5) Ferrand, P. T.: Minnesota Med. 47:853 
(Dec.) 1958. 6. Edisen, C. B., and Samuels, 
A. S.: Arch. Neurol. & Psychiat. 80: 481 (Oct.) 
1958 
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SAFER ELECTROSHOCK THERAPY 
ultra-short-acting 
skeletal muscle 


relaxant ‘AN ECTI 


Succinylcholine Chloride 


normal respiration returns. 


time of shock procedure 
3 minutes average) 


i Comments from the literature: 
la pid «,..method of choice.” 


relaxation om a 5 Nerv. System 19:1 (Jan.) 1958. 


‘,.. recommend its use. 
Impastato, D. J., and Gabriel, A. R.: Am. J. Psychiat. 


fa pid 114:698 (Feb.) 1958. 


“, .. treatment of choice.” 
recove ry Michael, K. D., and Wunderman, D. C.: J. Nerv. & Ment. 
Dis. 126:535 (June) 1958. 


“,.. irrespective of age.” 
Robie, T. R.: J. M. Soc. New Jersey 52:82 (Feb.) 1955. 


Complete literature available upon request. 


‘Anectine’™® brand Succinylcholine Chloride 
Injection: 20 mg. in each cc., multi-dose vials of 10 cc. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The physician listens to a tense, nervous 
patient discuss her emotional problems. To 
help her, he prescribes Meprospan (400 mg.), 
the only continuous-release form of mepro- 
bamate. 


She stays calm while on Meprospan, even 
under the pressure of busy, crowded super- 
market shopping. And she is not likely to 
experience any autonomic side reactions, 
sleepiness or other discomfort. 


Relaxed, alert, attentive ...she is able to 
listen carefully to P.T.A. proposals. For 
Meprospan does not affect either her mental 
or her physical efficiency. 


The patient takes one Meprospan-400 capsule 
at breakfast. She has been suffering from 
recurring states of anxiety which have no 
organic etiology. 


She takes another capsule of Meprospan-400 
with her evening meal. She has enjoyed sus- 
tained tranquilization all day—and has had no 
between-dose letdowns. Nowshecan enjoy sus- 
tained tranquilization all through the night. ' 


Peacefully asleep . . . she rests, undisturbed 
by nervousness or tension.*(Samples and 
literature on Meprospan available from 
Wallace Laboratories, Cranbury, N. J.) 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies * Large Staff 
Trained for Team Approach * Supervised Recreational Program 

Medical Director Consultants in Psychiatry 
Lorant Forizs, M.D. Samvel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samuel Warson, M.D. Roger E. Phillips, M.D. 
Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Marthe McDonald, M.D. 
Peter J. Spoto, M.D. Robert Steele, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 


Approved by American Psychiatric Assn., Accredited by Joint Commission on Accreditation of Hospitals 
Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 


LOUDEN HALL 


Neuro - Psychiatric Service 


SHOCK THERAPY — IN AND OUT PATIENTS 
ELECTRO - ENCEPHALOGRAPHY - IN & OUT SERVICE 
SPECIALIZED TREATMENT FOR ALCOHOLICS 


GENERAL HOSPITAL FACILITIES ON THE GROUNDS 


THE BRUNSWICK HOSPITAL CENTER, INC. 
AMITYVILLE, L. 1., NEW YORK 


AMityville 4-0053 
New York City Tel. MUrray Hill 3-7012 
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THE BRETT SCHOOL 


DINGMANS FERRY, PENNSYLVANIA 
In the Foothills of the Poconos 


Intensive, highly individualized personal training for a small 
group of girls over five years of age. Carefully chosen staff 
Special modern teaching techniques and program of therapeutic 
education. Varied handicrafts, cooking, nature study and field 
trips. Outdoor games, picnics and other activities. Comfortable, 
homelike atmosphere. Close cooperation with family physician. 
70 miles from New York City. 


Directors Frances M. King, formerly Director of the Seguin School References 
Catherine Allen Brett, M.A. Telephone Dingmans Ferry 8138 


HALL-BROOKE HOSPITAL 


An Active Treatment Hospital, located one hour from New York 


Accredited by:The Central Inspection Board of the American Psychiatric Association 
The Joint Commission on Accreditation of Hospitals 


HALL-BROOKE, GREENS FARMS, BOX 31, CONN. 


Telephone: WESTPORT CAPITAL 7-1251 


George S. Hughes, M.D. Robert Isenman, M.D. 
Leo H. Berman, M.D. John D. Marshall, Jr., M.D. 
Albert M. Moss, M.D. Edward M. Keelan, M.D. 

Louis J. Micheels, M.D. Peter P. Barbara, Ph.D. 


The Children’s Service 


Outpatient consultation, evaluation and treat- 


aesenr 6. ment for infants and children of grade school to 
SWITZER, M.D. 


DIRECTOR 


18. Residential treatment for elementary grade 


children with emotional and behavior problems. 


The Menninger Clinic 


TOPEKA, KANSAS 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 


1270 AVENUE OF THE AMERICAS, ROOM 1817 Date 
New YorkK 20, New York 

Enclosed herewith is $ ............ for one year's subscription to the AMERICAN JOURNAL 
OF PSYCHIATRY beginning with Volume ............ a 


Subscription $12.00 a year or by the Volume. Foreign Postage $1.00 extra. Canada and South 
America Postage $.50 extra. New Volume began July 1960 issue. 
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MENTALLY-RETARDED 
and EMOTIONALLY- 
DISTURBED 
Children and Adults 


Seven resident centers make it possible 
for THE BROWN SCHOOLS to place 
the exceptional person in a climate of 
group living most congenial to his age 
and interests, to his personality organiza- 
tion, and his level of social, educational, 
emotional, and physical development. 


To receive a detailed catalogue and other 
regular publications describing in text 
and photographs the services and facil- 
ities of THE BROWN SCHOOLS, use 
the coupon below. 


THE BROWN SCHOOLS, 
Dept. C-O 


P. O. Box 4008 Austin 51, Texas 


THE BROWN SC 


An advanced 
psychiatric 
Research and treatment 
clinic in suBUuRBAN 
montreal. 


A fully accredited, 140 bed 

— modern psychiatric hospital 
with an integrated 

biological and dynamic 
psychotherapeutic program, 


Set amidst stately grounds, 
with planned occupational 
and recreational therapy, for 
the patient’s comfort 

and enjoyment. 


Affiliated with the University 
of Montreal Department 

of Psychiatry, for under 

and post-graduate training 
of residents, psychologists, 
social workers and 
psychiatric nurses. 


Brochures and rates on request, 


IMC 
ALBERT PREVOST 


6555 GOUIN BOULEVARD WEST, 


MONTREAL 9, CANADA. “J 


HOOLS 
AUSTIN, TEXAS Founded in 1940 


Founded in 1904 


HIGHLAND HOospPITAL, Inc. 


ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and 
treatment procedures—insulin, electroshock, psychotherapy, occupational 
and recreational therapy—for nervous and mental disorders. 
The Hospital is located in a 75-acre park, amid the scenic beauties of the 
Smoky Mountain Range of Western North Carolina, affording excep- 
tional opportunity for bearer and nervous rehabilitation. 
The OUT-PATIENT CLINIC offers diagnostic services and thera- 
peutic treatment for selected cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. ROBT. L. CRAIG, M.D. 
Medical Director Associate Medical Director 
JOHN D. PATTON, M.D. 
Clinical Director 
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A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 


For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884... BOOKLET ON REQUEST 
Fully Accredited 


DIAGNOSIS - TRAINING - TREATMENT 
for the Mentally Retarded Child 


SIX COMPREHENSIVE PROGRAMS: 


@ Observation and Diagnosis e Custodial Care 


e@ Education and Training e Summer Program 


e Residential Supervision e Psychiatric Treatment Center 


The Training School at Vineland, New Jersey is a private non-profit residential center 
for the care and treatment of mentally retarded boys and girls two years and older with 
a mental potential of six years. Outstanding professional staff conducts electroencephalo- 
graphic, and neurological examinations; individual psychiatric, physiological, and speech 
studies and therapies. 


Self-help is stressed. The children are given formal classroom instruction and 
encouraged to develop practical habits, attitudes and work skills. The educational pro- 
gram aims at maximum development. 


The children enjoy homelike surroundings in attractive cottages on a 1600-acre 
country estate. Facilities include a private hospital, school, lake, swimming pools and a 
working farm. The Training School Research Laboratory is famed for continuous study 
of causes, prevention and treatment of mental retardation. Established 1888. Full infor- 
mation will be furnished on request. Write: Registrar, Box N. 


THE TRAINING SCHOOL AT VINELAND, NEW JERSEY 
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Keep and protect 


your Journals in this new 


VOLUME FILE CASE 


ATTRACTIVE 
INEXPENSIVE 
SERVICEABLE 


Note new price: $3.50 each 


Please add 25 cents postage for each 
file ordered 


ORDER DIRECT FROM 


AMERICAN JOURNAL OF PSYCHIATRY 
1270 Avenue of the Americas 
New York 20, N. Y. 


WHEN ORDERING PLEASE SPECIFY VOLUME NUMBERS 


Panel-type, all-welded, with 112” square pe 


all-welded, with ler square tubular 


DURABLE DEPENDABLE 
DOLLAR-SAVING ($) 

PSYCHIATRIC AND 

INSTITUTIONAL BEDS BY 


For complete information 
on the comprehensive 
Royal hospital furniture 
line, write: ROYAL METAL 
MANUFACTURING COM- 
PANY, Dept. 32-! One Park INSTITUTIONAL 
Avenue, New York 16, N. Y, 


FURNITURE 
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teu 
1966-5 PSYCHIATRIC MAXIMUM SECURITY BED 
and hard maple plug feet. Strap-type spring, 
on all four sides with rivets. 
_ Choice of casters or: floor glides. 
Dimensions 36x82” or 36x78” in: 
1 _ Height: Head and Foot ..... 22”; Spring .... 18” Ae 
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SANITARIUMS and PRIVATE HOSPITALS 


INC. 


BALDPATE, 


Georgetown, Mass. 


Geo. Fleetwood 2-2131 
Located in the hills of Essex County, 30 miles north of Boston 


For the treatment of 


psychoneuroses, personality disorders, psychoses, alcoholism and drug addiction. 


Definitive psychotherapy, somatic therapies, pharmacotherapy, milieu-therapy under 
direction of trained occupational and recreational therapists. 


Harry C. SoLomon, M.D. GeorGE M. SCHLOMER, M.D. 
Consulting Psychiatrist Medical Director 


THE EMORY JOHN BRADY HOSPITAL 
401 SOUTHGATE ROAD, COLORADO SPRINGS, COLORADO 


MElrose 4-8828 


For the care and treatment of Psychiatric disorders. 
Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 


E. James Brapy, M. D., Medical Director 
C. F. Rice, Superintendent 


Francis A. O'DONNELL, M. D. RicHARD L. Conpe, M. D. 
Ropert W. Davis, M. D. H. C. Hosss, Ph. D. Clinical Psychology 


BRIGHAM HALL HOSPITAL 
CANANDAIGUA, NEW YORK 


Individual psychotherapy, occupational and recreational programs, shock 
therapy, selected cases of alcoholism and addiction accepted. 


Special consideration for Geriatric cases. 
HOWARD W. BERG, M.D., Medical Director 


COMPTON SANITARIUM 


820 WEST COMPTON BOULEVARD COMPTON, CALIFORNIA 
NE 6-1185 — NE 1-1148 


Member of American Hospital Association and National Association of 
Private Psychiatric Hospitals 


High Standards of Psychiatric Treatment ..... . Serving the Los Angeles Area 
Fully Approved by Central Inspection Board of APA 


Accredited by Joint Commission on Accreditation of Hospitals 


G. Burns, M.D. Ristow Burns, M.D. 
Medical Director Assistant Medical Director 


FOUNDED 1855 
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FAIR OAKS 


Incorporated 


SUMMIT, NEW JERSEY 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY 


20 MILES FROM NEW YORK CITY TELEPHONE CRestview 7-0143 


OscAR ROZETT, M. D. THOMAS P. PROUT, JR. 
Medical Director Administrator 


Established FALKIRK HOSPITAL 1es9 
CENTRAL VALLEY, N. Y. 
TELEPHONE: HIGHLAND MILLS, NEW YORK, WABASH 8-2256 
Devoted to the individual care and treatment of psychiatric disorders. An active therapy program 
and diversified buildings permits classification of patients. 


Located 2 miles north of Harriman Exit (No. 16) N. Y. State Thruway 
50 miles from New York City 
Member N.A.P.P.H. 
Fully approved by Central Inspection Board of APA 
Accredited by Joint Commission on Accreditation of Hospitals 


T. W. NEUMANN, JR., M. D. CORNELIA B. WILBUR 
Director Clinical Director 


THE HAVEN SANITARIUM INC. 
ROCHESTER, MICHIGAN 


M. O. Wotre, M.D. RALPH S. GREEN, M.D. GRAHAM SHINNICK 
Director of Psychotherapy Clinical Director Manager 


A psychoanalytically oriented hospital for the 
treatment of mental and emotional illnesses. 


Telephone: OLive 1-9441 


Phone: WINDSOR HOSPITAL Established 


A Non Profit Corporation 
CHestnut 7-7346 1898 
CHAGRIN FALLS, OHIO 


A hospital for the treatment of Psychiatric Disorders. Booklet available on request. 


Joun H. NIcHOLs, M. D. G. PAULINE WELLS, R. N. HERBERT A. SIHLER, JR. 
Medical Director Administrative Director Secretary 


MEMBER: American Hospital Association - Central Neuropsychiatric Hospital 
Association - National Association of Private Psychiatric Hospitals 
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CHESTNUT LODGE 


DEXTER M. BULLARD, M_.D., Medical Director 
MARVIN L. ADLAND, M_.D., Clinical Director 
OTTO A. WILL, JR., M.D., Director of Psychotherapy 
DONALD L. BURNHAM, M_.D., Director of Research 


CLINICAL ADMINISTRATORS 
MARTIN COOPERMAN, M.D. 
JOHN P. FORT, JR., M.D. HARRY L. HINSON, M.D. 
ROBERT W. GIBSON, M.D. MICHAEL A. WOODBURY, M.D 


ASSOCIATES 


CHARLES A. BAKER, M.D. CLARENCE G. SCHULZ, M.D. 
CLAY F. BARRITT, M.D. HAROLD F. SEARLES, M.D. 

JOHN L. CAMERON, M.D. JOSEPH H. SMITH, M.D. 

MILTON G. HENDLICH, M.D. BARBARA S. SOKOLOFF, M.D. 
JOHN S. KAFKA, M.D. WILHELM P. STIERLIN, M.D. 
BERL D. MENDEL, M.D. YVONNE VAN der REYDEN, M.D. 
PING-NIE PAO, M.D. NAOMI K. WENNER, M.D. 


CLINICAL PSYCHOLOGIST 
MARION I. HANDLON, Ph.D. 


INTERNISTS 
CORINNE COOPER, M.D. GEORGE SHARPE, M.D. 


ROCKVILLE MARYLAND 


Two New Books for Practical Application 


THE EGO IN LOVE AND SEXUALITY 
By Edrita Fried, Ph.D. 


Here is a penetrating examination of functions and conditions of the ego, and how 
these become apparent in, and directly affect, love relationships and sexual experi- 
ence. The rich insight into the fulfillment and the lack of fulfillment in these impor- 
tant areas of human experience which this book supplies can provide practical clues 
and a logical point of departure for many cases met in day-to-day practice. 

304 pages, $5.50 


THE OUT-PATIENT TREATMENT OF SCHIZOPHRENIA 

Edited by Sam C. Scher, Ph.D. and Howard R. Davis, Ph.D. 
This new monograph, containing contributions by outstanding authorities in this 
field, elicits practical knowledge on the out-patient treatment of schizophrenia. 
Presented in symposium form—a provocative discussion following each contribu- 
tion—this text delineates a workable guide for immediate use by presenting new 
information on goals, etiology, engagement and handling of crises, processes, and 
the patient, community and research. 256 pages, $5.75 


These books are now available at your medical bookseller or directly from the publisher. 
b 
[G||S] GRUNE & STRATTON, INC. 
381 Park Avenue South 
New York 16, N. Y. 
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Save Money 
in spite of yourself 


Many Americans have discovered a way 
to save money without really changing 
their spending habits. You simply ask 
the company where you work to set aside 
money every payday for U.S. Savings 
Bonds. The Payroll Savings Plan makes 
sure that it goes into savings before you 
can dribble it away. And, if you buy a 
$25.00 Bond a month (cost $18.75) in 
40 months you'll have Bonds worth 
$1,000 at maturity. You really won’t miss 
it because it adds up to only 63¢ a day. 


U.S. Savings Bonds are more than a good way to save 


« You can save automatically with the Pay- 
roll Savings Plan. + You now earn 334% 
interest to maturity. + You invest without 
risk under a U.S. Government guarantee. « 
Your money can’t be lost or stolen. «+ You 
can get your money, with interest, anytime 
you want it. » You save more than money — 
you help your Government pay for peace. « 
You can buy Bonds where you work or bank, 


IF YOU DON’T SEE IT, YOU WON'T SPEND iT. Millions 
of people sign up with the Payroll Savings 
Plan at work because it helps them save 
money that otherwise might slip through 
their fingers. 


EVERY Savings Bond you own —old or 
new —earns 44% more than ever before, 
when held to maturity. 


You save more than money 


with U.S. Savings Bonds 


WILL THEY LIVE IN A PEACEFUL WORLD? Lots of Amer- 
icans do more than “hope so.’”’ They’re 


The U.S. Government does not pay for this advertis- buying U.S. Savings Bonds to help pay for 
ing. The Treasury Department thanks The Advertising the strength America needs to help keep the 
Council and this magazine for their patriotic donation. world at peace, 
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Brand of Prothipendyl hydrochloride 


completely new calmative 


for the temperamental 
older patient 


for the emotional 
teen-ager 


Specifically developed for active patients in need of calm- 
ing without the ‘‘slow-down”’ of sedatives or the hazards 
of many tranquilizers. “tT1movan” offers a new range of 
safety and effectiveness in the relief of tension in the 


ambulatory patient, notably the adolescent and the 
geriatric. Particularly valuable in conditions in which 
excessive emotional response complicates therapy, as in 
dermatoses and allergies.’* 


AYERST LABORATORIES 
New York 16, N.Y. * 


Reduces excessive response to 
irritating stimuli. 

Stabilizes the autonomie 
nervous system. 
Nonhypnotie, yet improves 
sleep pattern. 

No sensitivity reactions or 
toxicity reported. 

Has not given rise to drug 
tolerance even on prolonged use. 
Nonaddictive. 

Preferred to barbiturates. 
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Montreal, Canada 


DOSAGE: One or two tablets three 
or four times daily. Depending on 
age of patient and severity of 
symptoms, dosages ranging from 
100 mg. to 400 mg. daily (in di- 
vided doses) have been used effec- 
tively and safely. 


CONTRAINDICATIONS: Not to be 
used in cases of acute aleoholism 
or barbiturate poisoning. 


SUPPLIED: “TIMOVAN” No. 739 — 
25 mg. tablets. No. 740 —50 mg. 
tablets. Bottles of 100 and 1,000. 


REFERENCES: 1. 
werk Homburg A/G. 2. Linke, H.: Minchen. med. 
Wehnschr. 100-969 (June 20) 1958. 3. Quandt, 
V.J.. Von Horn, L., and Schliep, H.: Psychiat. et 
Neurol. 135:197 (Mar.) 1958. 4. Medical Rec- 
ords of Ayerst Laboratories. 
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THE TOTAL CHILD 


AT DEVEREUX SCHOOLS a multidisciplined approach to eval- 
uation, study, treatment, education, and rehabilitation focuses on un- 
derstanding the total child and his needs. Instruction is highly in- 
dividualized to take advantage of the specialized learning techniques 
most effective with (a) children of normal or superior intelligence 
who have emotional problems ; (b) children with educational dis- 
abilities, due to mental retardation, brain injury, aphasia, dyslexia, 
and other similar conditions. The program extends from kindergarten 
through high school and beyond. Vocational training is also available. 


CLINICAL 


J. Clifford Scott, M.D. 
Edwin H. Abrahamsen, M.D. 
Aurelio Buonanno, M.D. 
Charles M. Campbell, Jr., M.D. 
Fred J. Culeman, M.D. 

Ruth E. Duffy, M.D. 

William F. Haines, M.D. 
Robert L. Hunt, M.D. 

Richard H. Lambert, M.D. 
Leonardo Magran, M.D. 
Joseph J. Peters, M.D. 

Jacob S. Sherson, M.D. 

Albert S. Terzian, M.D. 
Walter M. Uhler, M.D. 

Tirso L. Vinueza, M.D. 


G. Henry Katz, M.D. 


A nonprofit organization 
Devon, Pennsylvania 
Santa Barbara, California 


Kenneth E. Evans, B.S. 


Psychoanalytic Consultants 


THE DEVEREUX FOUNDATION 
Founded 1912 


Victoria, Texas 


STAFF 


Lance Wright, M.D. 
F. Ellsworth Henry, S.T.D. 
Milton Brutten, Ph.D. 
William J. Cohen, Ph.D. 
Dorothy E. Conrad, Ph.D. 
Sidney L. Copel, Ed.D. 
Shirley M. Jahnson, Ph.D. 
Noel Jenkin, Ph.D. 

John R. Kleiser, Ph.D. 
Murray Levine, Ph.D. 
Henry Platt, Ph.D. 

Edgar A. Smith, Ed.D. 
George Spivack, Ph.D. 
Herbert A. Sprigle, Ph.D. 
Anne Howe, M.S. 


Herbert H. Herskovitz, M.D. 


SCHOOLS 
COMMUNITIES 
CAMPS 
TRAINING 
RESEARCH 


Professional inquiries for Eastern Schools should 
be directed to Charles J. Fowler, Director of 
Admissions, Devereux Schools, Devon, Pa. ; for 
Pacific Coast Schools, to Keith A. Seaton, Reg- 
istrar, Devereux Schools in California, Santa 
Barbara, Calif.; Southwestern residents address 
Devereux Schools in Texas, Box 336, Victoria, 
Tex. 


HELENA T. DEVEREUX 


Administrative Consultant 


EDWARD L., FRENCH, 


Director 


WILLIAM B. LOEB 


Treasurer 
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